RIMENT OF REALTA 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


DIVISION OF STATIS 


ha OF DEATH 066 ‘ __ 
s 2 ; = —_ . 
= s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
© 34 S:COUNTD Montgomery a cae aA b. stl 
5 ONG a MARYLAND _ aryian ont, gomery _ 
& 4 3 b. CITY OR TOWN (if outsida corporate limits, jc, LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside eo limits, write RURAL and give nearest town) 
= 3 fo write RURAL and give neeres! town) \ 
S e-5 Bethesda ; __20 days _ |_| __ Bethesda * aa eiar a 
£ D3 + d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS a, tS RESIDENCE 
= Ree ON A FARM? 
zs uburban Hospital - | _4701 Maple Avenue __|ves [] NO fc] 
®@ c WARE © “s First Middle lest 4. DATE Month Dey “Yeor 
EI or 
w 
e bee ipesies erin) Bessie Vv. Allen PD DEATH = May Fes 1963 
caer a] ogeisg 4. COLOR OR RACE} 7, maRRIEDIE] NEVER MARRIED [-] | 8 DATE OF BIRTH “AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
& vy? hast birthday) [“Months) Deys | Hours | Min. 
re Femole White Wipowen [ pvorceo(]| Aug. 7, 189% o¢? yn. | dive! 
8 5 G Wa, USUAL OCCUPATION (Give kind of rk 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S 83 dona during most of working life, even if retired) 
5 se i Washingt Devin U.S.A 
Ese |__Housewife a —* | Washington, _ Dele 
8 6 Py < 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= off i 
4 £2 z Richard A. Adamson Cora M. Brown 
te s € o ia WAS wa 4 Egat Tea os 16, SOCIAL SECURITY NO,| 17. INFORMANT Address i 
2 <= es, no, or unkown) | (IFyesgivewarordatesofservice) 
= "5 No None Edward K. (husband) same as above 
a - a 
£etx s 1B, CAUSE OF DEATH [Enter only one cause pq line for (e), (b), end (c).) * NTERVAL BETWEEN 
8c 2 5 PART I. DEATH WAS CAUSED BY; pe iy nr pe Pea 
SER La a ? IMMEDIATE CAUSE (eo) 7 ee Be <— “ar aw = ae ae: “yn i 
E53 5 | \ DUE TO ion 7 
rece é Conditions, if any, which ef ee Ove } Gorn. - 
ee $s § geve rise to immediste couse | 2 
a $2's5 na {a}, steting the underlying 3. J <<. 
Feu3s EE EVaEy, ET ee ot As A 
‘List feos all Gee ee <7 c ee ae a ea, oe 
Beka S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ‘fetaTeD TO THE TERMINAI EASE CONDITION ¢ GIVEN IN PART 1(e) 19. SAG hniGan 
mS3Z E 
3} = Ss ves []_ no 
as 5 En % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 1B.) 
To S 6 JOR CONTRIBUTING [] CAUSE OF DEATH 
aes 5 G (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF ea 3 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City ‘or fown) (County) ~[Stete) 
25232 és ae While __ Not While | lectory, street, oflice bldg., etc.) | 
as <3 ro} e at work [] et work [] | t 
Zam le 
BS 33 at al that (I) ao attended the deceased from. MQW...1 Pony 9S. 7° MMY..2-5..., 19623, that (I) (ue) lost 
a 
aZUZo saw Pas: alive on. LY. Eos: and that death occurred fee , from mii causes and on the date stated above. 
os q ' 22b. DATE 
5 xa 8 aE ATTENDING MED. STAFF SIGNED 
m2 mo. | PHYS. [EJ virecror [] pHs. [] My 25° / {C3 
Bs 226. wal F, 22d. ADDRESS * 
Rome?) bf NAME (TyelRobert G Bethesda, Maryland 
in e { ee eee a : see a =" eee, 
$2622 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
am oe REMOVAL [Spacify] 3 
ovous Burial 5/27/63 Ft, Lincoln Cemetery | Prince George Co. Md. 
ans uy WA 24 FoNeRAL DieCTOR's 'siGNaTERE Bethesda poress Maryland 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
aoe Robert A. Pumphrey Fune ral Home _ oat MAY 2.8 19 forbs jege 


aa 


& 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06642 CERTIFICATE OF DEATH 06619 


Conditions. if x which a Cav (AL ae ane RL» 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. c) 


< vs 
& 3 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insttutian: Residence before admission) 
if 2 a. COUNTY MARYLAND a. STAI b. COUNTY 

ie ce MONTGOMERY MARYLAND MONTGOMERY 
ev ig b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limils, write RURAL and give neares! tawn) 

g a2 RURAL and give neares! tawn) 
ates SILVER SPRING 2 YEARS x SILVER SPRING, 
2 32 Xx d. NAME OF HOSPITAL {If nol in hospital, give street address) “d. STREET ADDRESS e. S IRB ENGE 
ae ss j 

amy 507 Wiseman Road 2507 Wiseman Road yes []_No Bd 
@ 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Yeor 
< — DECEASED» OF 
ye 3 3 Giresiarein) EVA WILSON ASHBAUGH peat MAY 2419 63 
s es 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fle years 
= a € WHITE |wrowen 0 pvorcto(] | Mareh 1, 1915 48 ys. 
2 ae 10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if relired) 

3 ate HOUSEWIFE OWN HOME Virginia U8. A. 
3 ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 

° sé 
S ot HENRY THORNTON LILLY HOUSTON 
[3 Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address _ 
7 6 {Yes. no. or unknown) {If yes, give wor or dates of service) 2507 Wiseman Road 
Bees NO | "2 + - == | NONE ry E, Ashbaugh Silver Spring, Maryland 
3 8 1B. CAUSE OF DEATH [Enter anly ane cause pe! tat r {a), (b), and (c)-] INTERVAL BETWEEN 
0 2a PART I, DEATH WAS CAUSED BY: poe Z A ei 
£ § ; IMMEDIATE CAUSE (o} AK AAA LUM ees C41 _L ata, 
= rs 4f 22 DUE TO 

oO 
£ 

3 
3 

ios 

‘3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. te aa a 


yest] NoQ]-— 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 


Hour a. m. While Nat while 
pom. lat wark [1] at wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (State) 
factary, street, office bldg., etc.) i 
{ 


MEDICAL CERTIFICATION. 


es the deceased fram. ints ane, 192.5, to. Jlcay ZY, 19.C_Ahat (I) (we) lost 

saw the deceased olive an_& ro ie ond that Yeath accurred at 9./}M, fram the causes and on the date stoted above. 

7a. SIGN ks { 2b. os, 
f 1G 

Cd pe of AA tty ets AS NS DR Oleector OPV kb 


22c. PHYSICIAN'S. a ADI SS 
1S 2.0 


NAME (Type) 


‘OR: After this certificate hos been signed by the attending physician ond completely fil 


by the haspital ar attending physician. 


‘ 


page 3 shavla ve detached far use as the burial-transit permit 


OP ATTENDING PHYSICIAN: The la 


the State Board of Health prior ta buriol, cremation, or removal, and in ony event, 


—_ { 
= 
x ez | PATRICK GC.” JAMESON 
as RA i) aE ee Aah ‘= 
= 4 
4 a cl 230. BURIAL, Cispein 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, tawn, ar county) (State) 
>~S REMOVAL (Specify) bs 
= 20 () | Burial 5—27—63 United Brethren Cemeter Thurmont Maryland 
- 24, FUIJERAL DIRECTOR'S SIGNATURI ‘2Sa. REC'D BY REGISTRAR ‘25b. Jebel Nudge 'S SIGNATURE 
ee 4) V Sey e Ce » Anan ‘a3 pesrais Ave, 
15M 9/89 RNER PUMPHKE ng, Md DAMIAY 28 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECOR! 


6643 


\ 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
IDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06629 


1, PLACE OF DEATH 
a. COUNTY 


S 


MARYLAND 


2, USUAL 
6. baer 


RESIDENCE {Where i livad, If all Residence before edmission) 


b. COUNTY 2 
ov 


b. CITY OR MALLE LS if outside o 
write Ng 


LENGTH OF STAY IN 1b 


c. CITY OR TOWN (fe ou A 24 Tienjts, wri 


Fila RURAL and m ae town) 
SL — MS) Se od 


d. NAME OF HOSPITAL OR INSTITUTION (if, not in hospitel, give sireel eddress) 


Se Been 


within 24 hours after 
>filled in by the funeral 


aa 


72 hours after ie 


% 3. NAME OF pfs Midgle 
¢ DECEASED 
(Type or print} Cato 
rt 
3. SEX %. COLOR 


ag MARRIED] NEVER MARRIED 1D 
wivowen [ ] DivorceD [ ] 


Wah 


ET ADDRESS “] a. IS RESIDENCE 
% ON A FARM? 
Lea he 172 ves (] NOSY 
“ [4 DATE Mon! Oo lere ae 
Bear e- JG wth 
Motu o— ™ |9. AGE (In yg IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birth: “Hou sl ehinc 


gels Days | Hours 4 Min. 


Vis/ 99 


10b. KIND OF BUSINESS OR | 


ee 


ay 


ician and com 


OR CE 
Lb we Li Je 
USUAL OCCUPATION (Give kind of work 


most of working lifa, sven itfatired) 


MUSTRY | 1 


Loe & State rz foreign country) | 


La Si MAIDEN NAM NAME * 


LT 


12, CITIZE) “s WHAT COUN’ es 


é | 


14. 


15. WAS DECEASED EVER IN U.S. ARMEDYFORCE: 


Yas, ng, or unkown) | (Ifyesgive wer 
Ufl o = 
. CRUSE OF [Enter only one cause p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


DUE TO. 


LY 
Conditions, if eny, which 
geve rise to immediete couse 


(a), steting the underlying 
couse last. 


{b) 
DUE TO 


(c) 


of ae SU)- Pex ee Wi 
EA WAS afar DO. . 

LU TE Mite BETWEEN 

DEATH 


Poo "15 
3 hows 
2¢-houws 


Ith prior to burial, cremation, or removal, and in any even! 


19 


p.m. 


saw the ait) alive Fé ADAG. 19, 


2. | certify that {!) (this hospital) attended the deceased from. ois epee 
2 and that death occurred a 


Fs PART Il. O SIGNIFICANT CONDITION: DITION GIVEN IN PART Ie) 19. WAS AuTorsy 
5 PERFORMED’ 
5 ole Dt ann ovr ass Noua 
i | 20a. ACCIDENT WAS UNDERLYING [] { 20b. DESi INJURY OCCURED, (Enter neturefof injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© PF EITHER, NOTIFY MEDICAL EXAMINER) 
mA a a = ss at 
So 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Steta) 
eA Heart Wome While __ Not While | fectory, street, office bldg., etc.) | 
2 at work [] at work [7] | \ 


a that (1) (em) last 


from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


IRECTOR: After this certificate has been signed by the attending physi 


y be retained by the hospital or attending physician. 


22a. SIGNA 


OR ATTENDING PHYSICIAN: The law requires thet the death certificate be exe 


ATTENDING of i 
PHYS, 


22b. DATE 
STAFF 


be filed with the State Dept. of Heal 


«: - MD DIRECTOR CI) Pays. (J & -(6-6 zou 
4 z 2c. PHYSIC! . i) “22d. ADDRESS = 
Pee | abe Late WwW, fA 60 by Tr. WS Sky Goan Ave’, WU, d, ec. 
§2B% 230, BURIAL CEES 23b. DATE THEREOF 23e. NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town or county! 
9%0% CAL 578) - 1963 \ ARLINGTON Wp Ot il AEN Ton, VA... 
> VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ine ADDEE/ 3.0 iis AVE, /Jjebs. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 ny ery AWLEITS Sons, € WASH. 1G, D. dD. , loan MAY 21 19 3 fpeharleg Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06644 i : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6621 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where (Where deceesed lived, If institution: Residence before edinission) 


I 


R STATE 
LTH DEPT. 


rom 


ey 
i—} 


faa 
a 
= 


CHIEF MEDICAL EXAMINER | 


ACTUAL OS ae 
— re he ae me mip, ASSISTANT MEDICAL EXAMINER eee 


E 


¢ 


4 should be forwarded to the C 


DEPUTY MEDICAL EXAMINER [X] 


. os Se ORMATY STATE b. CQUNTY 
4 
aes Wess) > marian | nar ty Iain 233 293} = 
8 So : ide,corporete limitf, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW] (it erat ad. Log write RURAL en give bane toW 
oss | ‘ 
eget. vy, S 
oo 
oS D._O. A, AS) leer aes AO ¢, 
> Ss 23 in hospitet, give sireet SE d. STREE oe WS RESIDENCE 
teed ON A FARM? 
$728 ae Wo bak 
ufo 2s i 6s 6 Siig wc yes [} NO 
a= a a ay aed 
ey ae . NAME OF o a “ tet Month ey. esr 
£5 % 2 
. om 25 (Type or print} ¢. , = DEATH 2 
epee) | hel helylo f Ca te 5- 3a 96% 
Frets 5. SEX 6. COLOR OR RACE|7. angen [EPNEVER it _. | 8. DATE Of BIRTH [9. Ror taveart TF UNDER YEAR| IF UNDER 7 nae HRs. 
gua » | “ff ef por “Deys | Hours Min. 
5 6 & fi ‘= Uwe le (ee dh. wiooweD [7] pivorceo [] f= 3- yA yrs. | 
fa We. USUAL OCCUPATION (Give kind of work | 10b. Ki NE; TRY | 11, BIRTHPLACE (Stete or foreign country) ‘ 12, CITIZEN OF WHAT 
aes E, 5 done during most of working life, even if retired) SL LVER SPRING | we ga oS foe weal 
2 5 . 
28° WE tab driver: = CARES. © Lhr- ptdl) eS aot Md 
< a 2 A 13. FATHER’S NAME | 14, MOTHER'S MAID’ NAME 
noe ty Le Sy JS I 2. 4, 
2 eels tbp tt. rE | ff Orem . MD bh Ce 
« 2 
SOQ EES r. ee —— =) 
Geue s |S. ARMED FOR | 16. SOCIAL SECURITY NO,| 17, INFORMANT * 
= ce ao , bf unkown) | (Ifyesgivewarordatesofservice) | 628Sligo Avenue 
BEsaES 7t0 - - - - - - | 578-05-8343 Gertrude E. Ayers Silver Spring, Maryland 
B= os 18. CAUSE OF DEATH [Enter only o: in | INTERVAL B Tatas ¥ 
gceae PART I. DEATH WAS CAUSED BY . ONSER'AND DEATH 
2 u , 
oses 2 IMMEDIATE CAUSE (0) (O74 Btihederrn =~ 
ca © - 
Skat EPO ae 
Bee ts 
3=Oa e Conditions, if eny, which (b) 4 
5 ‘ay 06 geve rise to immediete couse outa 
2£58 8 (a), stating the underlying 
ine) —— 
SEEus enuse lest fe “~s.. ee Ae oT z 
een S Zz PART Il. OTHER SIGNIFICANT CONDITION TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
Spt og 9 1 ee PERFORMED? 
2seo5 , [sl Ceca, wee LD Bie. LAK vs [] No id 
ES sua d|__-s-_— Col E - ak peo a Le ee 
= 23 ews | Zoe. EXTERNAL CAPSE WAS | 20. DESCRIBE HOW INJURY/OCCURED. (Emir neturd“ol miury in Por | or Port Ih of item 1B.) 
aees22 & | PRIMARY (J or CONTRIBUTING [] | 
Boras G | CAUSE OF DEATH. 
rei _ | = = aoe ee : a 
Bae on | 20c. TIME OF INJURY — Month, Dey, Yeor ) 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Steta) 
a 5°82 5 sdk’ “ei. While __ Not While | fectory, street, office bldg., etc.) | 
Ho a & = at 19 Jet work et work 
Bae on 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection im Inquiry and tn my opinion 
= 2 3 rr - “ 
3 5 Be death resulted from: Natural causes va Accident (a) Suicide im} Homicide ita! Undetermined manner oO 
aesksa 
uv 
q 4 
Ws 
Ss 
ps 
of 
B 


x EXAMINER'S = 
5} 2 NAME (Typo) BK SEAIAL “Address (Street, city, town, ae ao / 763 
& a fi */22e. 8 BURIAL, rr, 22b. DATE A Bee NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, “or country) {State} 
2 ovat {Specify} nf 
Fs r 6-3-63 Colesville Cemetery Silver Spring, Maryland 
23, FUN) Tg pr same Je =. asia 2 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME | "re hie oe 8434 Georgia Avenue| 
sath pire ike NC. Silver Spring, Md. 


“Win 3 1963 fOAenlng Yaceeges—— 


To HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z re CERTIFICATE OF DEATH 066 
sa iB mike SER 2, USUAL RESIDENCE (Where deceosed lived, If insiifution: Residance b: 
Fm SREY MONTGOMERY e, STATE GEO: . b. COUNTY 
£55 2m MARYLAND EORGIA A 
Bas b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae write RURAL and give neeres! town) 
33% __ Bethesda (Rural) 72 DAYS ARLINGTON 3 
S8e- | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) “d, STREET ADDRESS Is RESIDENCE 
Easy ON A FARM 
22 uas. -NAVAL HOSPITAL, BETHESDA, MARULAN. yes [] No [] 
3% 3. NAME OF Middle es a . DATE ‘Month “Dey (a eae 
a DECEASED OF 
§ ne & arieg WILLIAM HEARD BALLARD PERTH PAC 26 163 
8's = ame — 
2a 5. SEX 6. COLOR OR RACE)7, jwaRnieD PK] NEVER MARRIED [-] | & DATE OF BIRTH 9. enone TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 ithdey) | Months) Deys | Hours 
z MALE | CAUC winowm[] —vvorceo-]| 5 MARCH 1936 a S 
3 10, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of saens life, even if retired) 
< NAVAL BFFICER U.S. NAVY GEORGIA U.S.A. 
a IAT SRAM a 6) nae 14. MOTHER'S MAIDEN NAME = 
ic WILLIAM H. BALLARD ANNE MALONE 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address _ 
s (Yes, no, or unkown) | (If yes give werordetesofservice) 
= > MRS. MARY_ BALLARD _ __ ARLINGTON, GEORGIA oe 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAU: : 
tMMEDIATE caus: e)___Lymphosarcoma with metastases ™ 
DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e), steting the underlying 
couse k 


DUETO 
{e) al 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s) 19. WAS 5 AuTonsy 
= 

5 js e'0, 
= | 200. ACCIDENT WAS UNDERLYING C] | 2bb. DESCRIBE HOW I RRED. Tite 1 of item 18. 

5 | Op CONTRIBUTING 1) CAUSE OF DEATH SCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [ 2de. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
r1 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2g padi, 9 et work [] ot work [] | 


21. I certify that (this ae attended the deceased from. £2...MARCH ........, 19.93 to..20, MAY... a 1903, thatX) (we) las 


saw the deceased alive on Z MAY ...1993.., and thal death occurred aP920AMirom the causes and on the date staled above. 


Poke ATTENDING MED. STAFF 22. SOND 
IN 
yee 7 4 4 wee mp. | PHYS. [DJ director [] pus. X] 27 May 1963 
22c. PHYSICIAN'S 22d, ADDRESS te, 


NAME (Type) DON ALIY J. FRASER LCDR MC USN U.S.Naval Hospital, Bethesda ,Md.— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Le 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify m 
nsit 5-28-6 


BURIAL ~ ARLINGTON eas ARLINGTON GEORGIA 


24 FUNERAL DIRECTOR'S SIGNATURE Ww. Ws oko REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.W. CHAMBERS WASH.D.C. DA WAY 3.1 19631 {Cleonbsg Aeadge, i 


AIS (4) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE, et 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
$s 


7 
OR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06623 
HEALTH D 3 ‘ ~ |] 2, USUAL RESIDENCE (Whare daceosad livad, If inslitulion: Residence before admnisiioyh 
-o a. STATE b. COUNTY 
roa. 
SLs a é eae _As d = 
$= ida corporaty limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give naarest town) 
36 ivp naarast towh) 
gos reat tor 
2u3g=> 9 77 Zz 
f> et Chase hye Ulan a8 
«2 = AL Ne r 2 i “ 
>3 5 = & L OR INSTITUTION [if not in hospital, give streeyfddress) d. STREET ADDRESS . IS RESIDENCE 
Bar aU £ ON A FARM? 
50 & 
Shee ay Cheie. x tp Laiagics sf 3.2 | nog, 
7 a® é Ficst Oya ce Last . reas Mortth Dey Year 
‘ Bee DECEASED Walte 
ees Capa s YO), heal a> DEATH dD 
£28 Fe 14 
Boy 5+ SEX 6 COLOR 7, MARRIED [_] NEVER MARRIED BIRTH 9s AGE Ulin yg 
Sua = last bith éfy) Hours Min. 
5 SEX Mat. WIDOWED pivorcen [7] aes & 8 | 
Sun ages - — he ees 
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2£53% {e), stating the und pf) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 06624 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06625 
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1, PLACE OF DEATH ; 
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DECEASED 
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/ CERTIFICATE OF DEATH 06627 
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8 10a, yen Sab calito) se kind es sh 10b. KIND OF BUSINESS OR wee BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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¥8. CAUSE OF DEATH [Enter only one cause per line for ‘Be {b), end {c).) INTERVAL BETWEEN 
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3 & ike Zz PART Eke OTHER STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEF DEATH BUT NOT RELATE! . THE TERMINAL DISEASE CONDITION GIVEN IN PA PART Te) 19, WAS . WAS AUTOPSY 
piesa {2 PERFORMED? 
Uy 32 hl , : te al NOU 
ro ee E |) 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nefure of injury in Pert | or Pert Il of item 18.) 
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a G | CAUSE OF DEATH. —— 
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stn 8// 2 | 28 3 ark ee 1963 jet work fA at work [_] wi / fant Aa i hu 
Ss £03 21. I certify that | took charge of the remains described above, held an Autopsy [yf]. Inspection . Inquiry [op and inf/my opinion 
$3y F death resulted from: Natural causes Oo. Accident a Suicide hel, Homicide | Undetermined manner il 
oy 
Ae Sag CHIEF MEDICAL EXAMINER [7] 
oo 
3 ACTUAL Lilee de ASS! "AL EXAMINER [_] DATE SIGNED 
5 a seri, awk Fie mp, ASSISTANT MEDICAL EX Oo 
4 tai DEPUTY MEDICAL EXAMINER a 
DeomMS - EXAMINER'S h fl is Wf G63 
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s 6 ' a= — as 
= be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoased lived, If Institution: Residenca bafore edmission) 
a. COUNTY d 
are STATE b. COUNTY 
£ eae Montgomery = marrtano || Now: Jersey Unter 
2 = 3 b, CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~ 38S write RURAL end give nearast town) 
Sgt Bethesda 139 days || Summit sae Ae 
= 8 35 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) d. STREET ADDRESS 1S RESIDENCE 
= 2fe ON A FARM? 
2 :3 nical Center, Bethesda 1), Md. 23 Whitewood Drive ; ves [] No Ki] 
< e 3. NAME OF First Middle Last 4, DATE Month Day Voor 
‘Ss an PaeneeD | oF 
i 
Be aie Nancy_ Bockus | _ D>AT# May “is 17263 
by 5. SEX 6. COLOR OR RACE|7 mARRIED & NEVER MARRIED D 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ES lest bicthday) | Days | Hours Min. 
<, White WIDOWED [_} pivorceo [_] August 29. 1930. 32 
q 10a. USUAL OCCUPATION (Give kind of work 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


__Seecretary = Secretarial — |New Jersey __ we UsSeAe _ 


13. FATHER’S NAME ) 4. lice ‘S MAIDEN NAME 


|_John N, Connell) _ Helen Burke L, = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Addy 
(Yes, no, or unkown) | ('yosgive warordatosefservice) The Medical Recobt” 


N ___| Imavailable | The Clinical Center, Bethesda ot Mary 


18. GAUSE OF DEATH [Enter only one cause par line for (a), (b], and (c).) INTERVAL BETWEEN 


fe] he DEATH 
rar OUTS AEG, Methotrexate toxicity [15 days” _ 
x DUE TO 


Conditions, if any, which ) Choriocarcinoma, metastatic |. 10 months _ 
gave risa to immediata cause 
(a), steting the undarlying 
causa last. "eee oe (ec) 


The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


DUE TO 


‘CTOR: After this certificate has been signed by the attending physician and compl 
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Ea & | oR CONTRIBUTING [J] CAUSE OF DEATH 
= & | EITHER, NOTIFY MEDICAL EXAMINER) 
9 % [Q0e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (Cily or town) (County) ~ (Stata) 
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rod saw the deceased alive on. n. May... hs oy ae ., and thal death occurred al.2$.2PAMom the causes and on the date slaled above. 
ra se ee ATTENDING MED. STAFF 27. TONED 
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3 12) <_. mo. | PHYS. [[] Director [[] PHYS. 5/14/63 

° 22c. PHYSICIAN'S . Dy bores sy se 
HS uae tee) Willi E. P. Ct M.D cae @ifnical Center, Nation] Institutes of 
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653 CERTIFICATE OF DEATH 16630_ 


PLACE OF DEATH 
a. COUNTY 


. STATE b. Ol 
Mr MARYLAND k Ape ea mire WT. 
«. CITY OR TOWN] 


ca before edmission) 


2, USUAL RESIDENCE (Whore deceased lived, If inlilulion: Ra 
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° 
a 
é 
ag 
i g b, CITY OR TOW! rate limits, ¢. LENGTH OF STAY IN Ib ‘outside corporate limits, writa TPN and! B nesrast } 
an write RURAL n) 
<5 Te X TAama Pack See ee 
8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eaves) d, STREET ADDRESS e. IS RESIDENCE 
Bu i n ON A FARM? 
32 shines Sans a Weagdal |) a0) Maete Boenne ves [1] no A, 
Dey 3. NAME OF “Middle Last Month Dey “Year 

nN DECEASED 


mere nie 31 1963 
19. AGE {In years | | NDER 1 YEAR 1 UNDER 24 HRS, 
Hours | Min. 


(Type or print) 
Geo sanee Bo 
5. SEX 6. COLOR ae 7. MARRIED fd] NEVER MARRIED | ]| ® DATE OY BIRTH 
lost buthday) [Wonths| Days 
m ore wioowo[] _pworc F]| (Nag 2S ISB bil ee | 
| nee (County & Steta, or feign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind i work Ob. KIND OF BUSINESS OR INDUSTRY 
. . | 
West Vreouns | USA. 3 


done during most of working life, evan if retirad) 
| eetieen A 
14. MOTHER'S MAIDEN NA: 


in pal 


Butcher 
13. FATHER'S NAME 


Cheeles fF. Bae 


VS. WAS DECEASED EVER IN U.S. ARMED cag 
(Yas, no, of unkown) | (Hyas give waror dates ofservice), 


YANN + MenNER , 
17. INFORMANT “Addrass 


a 
75 Pad. \enr 3s Chaat 
~ CAUSE OF DEATH [Enter only ons cause par line for (a), {b), “end (e).] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND/DEATH 
IMMEDIATE CAUSE (a) me : A 1/8 
4 / DUE TO yn 


Qsoox SECURITY NO. 


that the death certificate be executed within 24 hours after 


y the attending physician and comp’ 


The law requi 


ay be retained by the hospital or attending physician. 


sl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Conditions, if any, which (b) 
ave rise to immediots couse 
(a), stating the undarying (| DUE TO = 
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PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | s AUTOPSY 
one ee ee PERFORMED? 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
factory, straat, offica bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 
at work [] ot work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


MEDICAL CERTIFICATION 
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rh. 19. 43. Sy and that aia acca: at... 


. that (f) (we) last 
je cause: fait, on the date stated above: 


saw the deceased alive on..%. M, from 


M.D. i Be att Fl ae (a! CLE 
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RECTOR: After this certificate has been signed b 


TAL, OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, will 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BE54 CERTIFICATE OF DEATH 16631 


s. of = ae eee ter 
3 33 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2 25 - Tou ft a. STATE b. COUNTY 
5 ene ontgomery MARYLAND Ma ryland Monte omery = 
= us b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate write RURA\ give nearest town) 
= pee write RURAL and giva neares! town) « 
S isms Bealsville life Bealsville 
£8 8a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d, STREET ADDRESS 7 e. IS RESIDENCE 
= 3 ON A FARM? 
y a: te ves [] Nosh 
5 3. NAME OF . “ Middle ~~ “Last awe “DRTE Month Day Year 
z DECEASED 
yee orp) CLARENCE ie BOLDEN SRJ DEAT May 255 
5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | 8» DATE OF SIRTH ~]9. AGE {in yeers [IF UNDER 1 YEAR 
last birthday) |"Months| Days 
male "ay We wowed [XH oivorceo[]| Jan, 30, 1879 A yrs, 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Laborer 


13, FATHER’S NAME 


Maryland | U, S. Ae 
"| 14. MOTHER'S MAIDENNAME 


Martha E, Euell 
17, INFORMANT Address 
Clerence Beddan Jr. Same # 2 


William Bolden 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg’ 


ARMED FORCES? | 16, SOCIAL SECURITY NO. 


aror deles of service), 


yy the attending physician and comp: 


18. CAUSE OF DEATH [Enier only one cause {eo}, tb}, end (el “4 INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 4 D 
IMMEDIATE Pers AS terie ESIG < fey OTe Hewet [Ji 5&9 © = x Ears 
f ( DUE TO ‘ 
Conditions, if eny, which (b). 


gava risa to immediete cause 
(a), stating tha underlying ( PUETO 
Sani (ch = — = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


Cellulitis Vight Lowey [6 


/20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Ento¢foture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
pam. 19 


21. 1 certify that (|) (Nweehespitsl) attended the deceased from a a ae I. to... vor 19.48, that (I) @re} last 


saw the deceased alive on., 63 and that ste, occured aay. SBM, «from the “causes and on the date stated above, 
22b. DATE 


ATTENDIN' MED. STAFF SIGNED 
mp. | PHYS. ne Director [7] PHYS. S Aw 7 63 
§ 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed b 


ay be retained by the hospital or attending physician. 


‘lle 


director, paye 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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7 ¥ 22d. ADDR - ‘ 
e i 
£a | NARE (Type) Gev daw. M. — + h rt Dd, | Baynes a Il € | Monbaey, Ma 
=P Se, SURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF era ‘OR CREMATORY 23d. LOCATION es town or count (Siete) 
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vO 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be execut: 


ve ais (4) | | 
15M 7/61 


edtIN 3 1963. mane 


jal fap Elijah Methodist., Poolesville, Ma, es 
24 FU DHECTOR# ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ie be Rock ille, Md, 
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peess. MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 06632 


1, PLACE OF DEATH 


1 


FOR STATE 
HEALTH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before nee 


death resulted from: Natural causes [_]. Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


aa mp. ASSISTANT MEDICAL EXAMINER OO DATE SIGNED 


a oe 
DEPUTY MEDICAL EXAMINER bd 
EXAMINER'S 
NAME (Tyee) ASA AK J. B hogena rt Address (Street, city, town, or county) Ney Meare rd 3 
of ai 


220, BURIAL, CREM 
oe — 


lad 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


2 e, COUN } STATE * “ COUNTY we 
bee Lee oes emer _ MARYLAND Mar Prince a e'sy 
ey B. CITY OR TOWN (if outdlie corporete limits ©, LENGTH OF STAY IN 1b ci eR lay mf ‘oulside corporetellimits, write RURAL end give neerest wn) 

35 Tay RURAL end giyg neerest town} 

egeore 

eihse Arena Fart D OV” Belts vie SOX A: 
>v ia as d, he ae HOSPITAL OR INSTITUTION (if not in es give streal = d. STREET mies S .. 5 RESIDENCE 
se INA FARM 

cs 2) 

i Bs ‘ Wash Ayn fom Sani tansieon Y Hespite Li Lor PR Rad feed Street 
a 3 3. DESEREED j ATE Month 

Po | “or 
sce (Type or print) DEATH 
feo See we | ohn ___ _ fete Gene ‘GarsindS  MM POOES 
Eee 5. SEX 6. COLOR OR RACE|7, saneieD [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yooks [IF UNDER i YEAR| IF UNDER 24 HRS, 
3z BEN Vy; Ve BA ales ake st Deys | Hours | Min. 
peace | dale | aheFe |wnowol) more! Deceabre /7/IU6 Je 
2atpe Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUS BIRTHPLACE (Stele or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
Bee & a dons dyring most of working life, even if retired) | BA, 
28253 | STugen Xr AER Setter | Wilningten ~M.C, | O54 
Sey 13, FATHER'S NAME | 14, MOTHER'S MAID aes 
seh |G 3 oe 
So e2 e€onge Cte RN AN | dred Coston = 
eek seal 15, WAS DECEASED PVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fels ‘es, No, of unkown) | (Ifyex give waror dates of service) y 

=e 
Betas 3} UNKOWN S$, 5 Fe ye uy. - 
aes 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c). Mes INTERVAL BETWEEN 
e522 PART I. DEATH WAS CAUSED BY: OSA A EEATY 
3 Sse IMMEDIATE ID AY ea P (4 (ey LAM Pena Uma : LD DEN 
gg Sort vA / 
Sage. o& x DUE TO. 
BPeeys nee nen 
352°) Condition tieny. which wo RAUMA [he ALARATION iw 1GH iE Eni a flee 
fon 06 ge ise to immediete couse DUE TO 7" 
2tena (e), stating the urderlying 
Seey5 coure lest, z te) Aute_ Ac cee (C2 es OG Ea +S os an a 
Eagys z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19, WAS AUTOPSY 
2 wi = = “ORMED? 
cas is = 
“OB LS < ves Se] No [] 
~Bwz3YU2, 4 
= ee = = 202. EXTERNAL CAUSE WAS ee DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Part Il of itam 18, ) 
eesee & | PRIMARY §@ or CONTRIBUTING [1 
Bore 5 — | o] cause orbeath. legs. ESS operant of Aeenet At Uh Phen bo 

230.8 [2 oat er 2p. 
EE6 5 3 | 20c. TIME OF INJURY Month, Day, Yeor | 204, ANJURY OCCURRPD 200, PLACE ‘OF INJURY OTe al . (City or town) ~ (County) ~ (Siete) 

5 ey 4 Pee ai White Ne Wii ae streel, office bldg., atc. . ea / 
Fe ofa = 12s ee Ss 196433 Jet work [1] at work \ fix. iG Z, fn 
Sie 2 21. I certify that | took charge of the remains cea above, i an Autopsy fpf}. Inspection |_]. inquiry [_], and in my opinion 
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Ae sho 
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Giete} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last bed 


FO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06633 
HEALTH DEPT. ithe ee oear Foi {els roe RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
Bl Mb eee CUTE OEY swum | fp WY ga Fete 
é 3 = b. city pists ss © 2. os IN 1b ‘y is tee is rite RURAL end give neerest town) 
2 — ZA Q 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET so B e. 15 RESIDENCE 
poms ‘Oe X ey a? QMLTOTORE~ ~ RE 524 a D Liipe-Toy ate Wee res] NO 
a as ‘3. NAME OF | ?; cae Middle 4. “DRTE ‘ Month Bey Yer 
rs tice SAR eo 7 Cees OP- Sig lhe ge 9S? 
ae 6. COLOR OR RACE 9. AGE (In yodrs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MW 
oO 


il in tem 18, Give Pages 1, 2, and 3 to tht 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


te 


please exe 
its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPU' 
or i 


< 
to 
z 


7. MARRIED FCT NEVER MARRIED [_] er Ae a OF BIRTH 


AP ELOIF |b 


ms fee (Stete or foreign Lee 


6 Deys | Hours | Min. 


wibowen [] DIVORCED [_] 


I) fmce (are 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


I" Ce (a ZEZE)) YS iw D7 JERS EAL ZY WS, ee Ne 


13. FATHER’S NAME 


penile aismdba (ears 


14, MOTHER'S MAIDEN st 


FAaHY £ASZIW SUM VER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! Bb 
(Yes, no,,yinkown) ee rae igs en P4469 Ng lt 2 Be Addes OE (es Lge Up 
ee 2 SLEVIN £0 030 ER ee ia-Firone Ale, 

18, CAUSE OF a or only ona cause per line for ce ; (b), end (e).) ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0). Ye x Saar le 2 Ar 
ie df je x DUE TO 


Conditions, if en: {b), ye ea ee ” bn Es, il Va. 
geve rise to imme: — “a 
(a), steting tha Nieaariving DUETO 
cause lest te}, 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]! 19. WAS AUTOPSY 
PERFORMED? 
E 
3 ves [] No 
& | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Il of item 18,) F 
& | PRIMARY [] of CONTRIBUTING [J 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20#. (City or town) (County) (Stete) 
g Houe, "ams While Not While fectory, street, office bldg., etc.) | 
2 ates 9 et work [_] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy it Inspection Ke Inquiry [4 and in my opinion 
death resulted from: — Nalural causes Fa Acciden! fell Suicide eh Homicide f=} Undetermined manner |e 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
Man ane sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [od Soe J & ga 79 G 2) 


NAME (Type) _£' py — Bhos iS A Ah PAddress (Street, city, town, or county) Zz 
72a, SURAL GREMATION, en ETH T ite, 1: OF Rae ‘OR CREMATORY 22d, LOCAPION (City, lawn, oF country) Grete} 
REMOVAL (Speci 
Gren ti in S73 ae ae Liv€a li Fe vey Hd .- 


ADDRESS: 


anes CAPYBRS, ve, ven Sprint, (P| Yb 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


tale ea NE A CS 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06634 


te 
OM 


jal-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


5 & a = 
= 3s ‘OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ch B 

» 22 a, COUNTY a. STATE b. COUNTY 

5 ang rascals emer . MARYLAND Vv) | ROIAMIA AgLiNGTON 

2 =0% B. CITY OR TOWN (f oulside corporetd limits, c, LENGTH OF STAY IN ib “e, CITY GR TOWN (If outside corporeie limils, write RURAL and give nearest town) 

8 

~ BaD ite RURAL end give nearest town) x 

S 55890 Rengjveren _S ptonras-| Aauncron ba bate 2 
£ 93% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= 28y x A FAI 

3 : Keus. a tow Se Wioas Sau. B02 I. LIACOLH ar ves [] No Dd 
3 ial 3. NAME OF First Middle Last 4. DATE Month Day TAB 
35 ag Pg as i] i 

3 fypa ot print l a y ac DERTH 

Pisces (ge > a i rei aes ca ey aie __ 9 63 
: x 3 es IE 6. COLOR OF RACE|7, maRRIED ON MARRIED [-] | 8 on OF BIRTH FAG 2. 

2 jours 
= a len (A! wiboweD [yf DIVORCED Gur Ss) 1895-_ | 
eB Se SUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
| F2 

= om ing most of working life, even if retired) | | 

ie A ALCS LW OMAN Deraerprent Stone WAsrr meron, d. Cian) | sey 

be ete. 13. FATHER’S NAME 14, MOTHER'S MAIDEN 

423 x | y_Agbues 

= a 

3 53 Wires AM A Late KAY _ SID RY ones AY4SHAUGH 
. £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT pote 

2 38 (Yes, no, or unkown) | (Ifyes givewerordatesofservice) ow NH. bra ceenw S, 

= ; 

3 wine) Pi) 2 De. Edi A Ste ate “Kanteen SA 
£ 18, CAUSE OF DEATH [Enler only one ceuse per line for Siete + , (b), gad (e).] SRY aN a 

“ . } AND p§ATI 

3 PART |. DEATH WAS CAUSED BY: / 

= IMMEDIATE CAUSE 5 scale V earl oe ie es O* 4 _ 2 ee 
3 
as 

© 
Be 
= 


o 
2 
< 
a> 
oe 
$0 
So 
cas) iy DUE TO. 
Be Conditions, if eny, whieh (b)¢ ae ee A nega Jags ? 
3 3 geve rise to immediete couse , y 
iad {a), steting the underlying DUE TO 
ee seuss lost tl as =e 
a Soe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
Bae re) acts 
Oa 5 Cs ves [] no [J 
oS ( » Aree : =i qr 
meg 3 = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 18.) 
i=] on & | on CONTRIBUTING [1] CAUSE OF DEATH 
mess & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
[=o = — —— 
oss2 % | oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Siete) 
ZnS 3 a nail ta-mé While Not While factory, street, office bldg., ete.) | 5 
2 2 8 = Bat 19 let work at work 
‘ae = + a 
Beos 21. I certify i pital) attended the deceased from... = to. staat 9h8 3 that (l) (we) last 
& : 
B38 Os 2 saw the de eos be Ph AG GB... and that dbath fee at'2.ALM, from the causes and on? Mihe date stated above. 
an 2 
mpm 2s 22e. Co ale b. DATE 
° ATTENDING STAFF r) SIGNED 
I og =) TD | mp. | PHYS. ee O Pas. 21/62 
So a 2c. " = 22d, Soa oP —* 
ate 0 
Boao? | KE. Kre above ; $¢ Aw Weak 12 DE 
a aol —— = SoS 
Oepse 23, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR | 23d, LOCATION (City, town er county) 
mah eo Bee {Specify} M P. 0 
of0uS Bote be Ma 123,193 Pariovae Nertornblenn Fa pean Capery 
Fe 4) 24 FUNERAL DIRECTOR§ SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR REGISTRAR'S SIGHATURE 
eM 0 Ale Ge Shay A 2UxGrod JA. |oaMAY 22 196 peerless eage 
fe ; fy 


— 


illed in by the funeral 


within 24 hours after 
ages 1 and 2 s! 


bed 


ician and compl 


‘emove carbon papers. 


ned by the attending physi 
it permit. Then please r 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
y be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


° 
a 
a 
a 
2 
s 
a 
Foz 
ig s 
pede 2 
62528 
ngh SS 
g°e 
VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05693 CERTIFICATE OF DEATH 06635 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence befora admission) 


@. COUNTY @. STATE b, COUNTY 
Mo at gomery ___ MARYLAND || Maryland Montgomery __ 
b, CITY OR TOWN [if oulsi rporete Timits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give nares! town) 


write RURAL end give nearest town) 


a 3 days pa _ Silver Springs. : ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eer d. STREET ADDRESS 3 @. IS RESIDENCE 
2 ON A FARM? 
Suburban Hospital _—__ ! 236 Dale Drive _.. | Ys: NO 

First Middle Last ro ~ Month Day Yaar 

(Type or print) DEATH “ 9 
35. SEX 6. COLOR OR RACE| 7, ral NEVER MARRIED K] [ B. DATE OF BIRTH ~-|9, AGE (In yaars TIF UNDER 1 YEAR| IF UNDER 24 HRS. 

Peter ye RiRKSEY last birthday) ma Deys | Hours | Min. 
_Febru: 19.1886 77 


10a. waxy OCCUPATION (Give kind of work Wet HRRE BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Vephong Yo Clerk Payroll Cc & P wel; YWashington, D.C. Per Se 


e. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY ia 17. promi eaBeth Moone. (dress ae nals Church, VA VA 
577~01~2984' Mr Arthur. Brandt, kit Mellory—Courhasawar 


for (a), (b), and (c).] ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgivawarordates of service) 


terete mores 


No 
18. CAUSE OF DEATH [Enter only ona cause per 


CET DEAT AT Chea aery Ser eTheSisS With liver failure | 6 weeks 
| = DUE TO 
Conditions, if any, which w Extrinsic obstruction, common bile duct | 6 weeks 


gava rise to immadiete couse 


{e), stating tha undarlying ( OVETO - . 

Soe Sey Metastasis from adenocarcinoma of cecum 26 months 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)] 19. WAS \S AUTOPSY 
9 oe oe, ED? 
FE 
3 P ap eee se vs fl No [J 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
U | dF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sota) 
5 ; aie While __ Nei While factory, streat, office bldg., ete.) | 
2 p.m. 9 at work [] at work [] \ 


21. | certify that (I} (this hospital) aliended the deceased fromvcccccccwwwneer 1955, 10OMAY..2Rccuar 19.23 that (I) (re) last 
saw the deceased alive on... Mey. Ps ee 19..63., and that death occurred at.........M, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
AMC bi Pattee a By es BE ey 2 os 


'22c. PHYSICIAN'S 22d. ADDRESS 


nant Dow tT B. dele fOR 8025 Aberdeen Ray. Bethesda, MN5~22=63.. 


238. BURIAL, pee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Stata) 
REMOVAL (Spacity) 3 a 
Burial S=BsuG3. Congressional Cemetery Washington, D.C, 
24 FUNERAb DIRECTOR’ Oat ie aes AGPAESSL 4 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eorgia Ave. = hen 
ware E. ING, “Silver Spring, MagMAY 27 1963 _/ bog 


ey vs _ MARYLAND STATE DEPARTM 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


FOR STATE 106659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (}'75{)2. 


“Wi, BIRTHPLACE (Stote or foreign country) 


10a, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY1 
done during most of working life, 


HEALTH DEPT. |7. prace or peatn 2. USUAL RESIDENCE (Where deceased lived, If inslifulion, Residence before admission! 
S35 URL @. STATE b. COUNTY 
e 8 MONTGOMERY MARYLAND MARYLAND (ONTGOMERY 
3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [if ouiside eorporete limits, write RURAL end give neerest town) 
o 
g write RURAL and give nearest town) 
2 : 27 yrs. > BETHESDA 
% o3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS x @. 18 RESIDENCE 
= ees ON A FARM? 
38308 y |__ 5112 WESSLING LANE af 5111 WESSLING LANE ves] No L] 
P55 20 /3. NAME OF First “Middle Last ; rE ‘Month ‘Dey Yeer 
5 2 DECEASED OF 
=eees (Type or print MARGARET CATHERINE  BRAULT DEATH «= MAY 151963 
= 4 3. SEX 6. COLOR OR RACE] 7, married [] NEVER MARRIED [] | ® DATE OF BIRTH 7 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 N ee | Months Hours Min. 
i a FEMALE WHITH wivowen[] _ivorctp 2-1-1907 yrs. 
= 
a 
rm 
3 
#3 
~ 
Nn 
a3 


long with form PM3. Page 5 may be retained for yoy 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection kk} Inquiry ¥e } 
death resulted from: Natural causes a Accident (ea Suicide [ial Homicide ft Undetermined manner if 


and in my opinion 


CHIEF MEDICAL EXAMINER Oo 


SIGNATURE VE an wp, ASSISTANT MEDICAL EXAMINER [—] DATEtGaREE 
EXAMINER’S oy DEPUTY MEDICAL EXAMINER ie. 
NAME (Type) _ FRANK J,“ BROSCHART NERS Ce Gite csr en ee) MAY 15 1963 


. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) —=—=S—«(Stwfe) 
REMOVAL (Specify) 


® 
a HOU, > e __ D.C. : U.S.A. —=s 
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qa 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. FORA fa i _ 
. Ss i | 17. Ji 
25 _| (Wen, or unkown] |itvergivewerordetescierice) ‘i 130LG“#ACIFIC AVE. 
£2 ven | ra NONE BERT B. BRAULT(SON) ROCKVILLE, MD. 
o_, 18. CA’ OF DEATH [Enter only one eause per line for (e), (b), and {c).| =a 5 el ~ INTERVAL BI EN. 
=o ONSET AND DEATH 
a> PART I, DEATH WAS CAUSED BY: - 
5 : WMMeoIATE cause )___“ COronary Occlusion Ses : : = 4 
* DUE TO 
2, 
ie Conditions, if eny, which oi = a ~ 
of gave rise 10 immediate couse 
aa (e}, steting the underlying DUETO 
35 cave lant Se Set _— |i > ee 
gb z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
2 i ERFORMED? 
83 5 ves [] no PR 
33 | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) = " = 
2 & | PRIMARY [1] or CONTRIBUTING [1 * 
o 5 8 ] CAUSE OF DEATH. Found dead in bed. 
m8 = SS =" =. _ — 
og | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ray 6 Hour a.m. While Not While factory, street, office bldg., ete.) | 
= § =: p.m, 0 et work at work | 
Re 
oO 
BB 
Us 
{| © 
ao 
ag 
q 2 
WS 
Bs 
of 


4 should be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the word “pending' 


BURIAL | 5/17/63 | _ GATE OF HEAVEN CEM, SILVER SPRING, MD. 
6/85/63-mnb 23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
‘oie |) A. PUMPHREY, BETHESDA, MARYLAND JUL 11968 pChorbig ecg 
a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6689 CERTIFICATE OF DEATH nG636 


—_— 


5s 62 - 
3 £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bafore admission) 
e 25 Se YY a. STATE *, _b. COUNTY L 
5 90 07 Com CAY __ MARYLAND || MR GCLN 1 A _ WR A+ — 
<ape b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ve (If outside corporate limits, write RURAL and glve neerest town) 
Re wyite RURAL and give neprest town) a 
Coke 274 eS aA OK zi Liagqn kt G Td 
= BS d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospitel, give street eddress) d. STREET >a "|e. 1S RESIDENCE 
2 es | te jx ON A FARM? 
rag [os VEL By weno 
a 3. NAME OF First Middle last 4. DATE Ps 
f DECEASED OF 
(Type or print) ij; Liam Ain of LRA (LM 1p) G\__ PERTH we — 


5. SEX 6. COLOR OR RACE B. AG. “OF BIRTH 


7. MARRIED [XY] NEVER MARRIED [_] 


bpp re. wioowed [-] _vivorceo [] 6° R5- 22 ' ie Bee| ek | ae ae is 


‘19. AGE ( Le yee an! UNDER 1 aw UNDER 24 HRS. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Sf 4 LE 

= ee oe SO Wak A) ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Leone LyAupiy @ | Comenme. fe St side 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Y 17, INFORMANT Address 


(Yes, no, or unkown} | (If yesgivewarordatescfzervice) Soy > Mes 4 ea Ht: yee LE Va AE A UL, 


1B. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end{c).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


rmarcoumusceem,  Carhiovnatalar Gllyorse |" ae 


ician. 


After this certificate has been signed by the attending physician and comp 


The law requires that the death certificate be execu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 
® 
a 
< 
8 
5 
8 
: 
g 
s 
a 
cs 
5 
ae 
eS 
ast 
ES 
c= = 
a & £ DUE TO é mth 
Pes Conditions, if any, which gale ae” Wrcinmn-ated0a a 7G eee ot 
i 3 geve risa to immediate ceuse c: 4 2 
(a), steting the undarlying ye We ri 
6 SS i 
352 couse lest BCA _ = b AGC. tn 
ao pe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 3 THE TERMINAL DISEABE fe GIVEN IN PART T(e){ 19. WAS AUTOPSY 
= 8 = at. = / 
Ya x CA A Tre) Vi tae Te yes [J NO Yr 
Lato < VO, ia a =a 
ne fs = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. age HOW "A OCCURED. fae ea A injury in Pert | or Pert Il of item 1B.) 
a ons & ] OR CONTRIBUTING [} CAUSE OF DEATH 
as 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ob s 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY maa (Oe. PLACFIOFANJURY (Rome fe v" | 20f, (City or town) (County) — ~ (Stete) 
at 8 a Hour e.m, While __ Not white ty clecighynstrect, Stficg bldg, afc.) | g 
‘pee if 4 9 at wo at wid \ 
= ae 
Wt 
Bees 
a 
z 4 
x233 saw the deceased alive on.. 
pee 22a, SIGNATURE y 
0 = 2 ‘a ye, ATTENDING D. STAFF 
Se / FEA mo. | PAYS. pirector [] PHYS. [] 
a re 3 a DDRESS 
H 2 /22c. PHYSICIAN'S 22d. Al kh 
o a NAME (Type) E& “3 PAE yp 
Be PB nally JS. Spa! Ce, tp Eb) booty 0 BR TUEGALL,. 
OxPs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
mg : REMOVAL [Specify) we 
gage i peel 63. \rlington National Cem. Arlington, Virginia 


25b. REGISTRAR’S SIGNATURE 


bat fp taal Nactge. 


25, REC'D BY REGISTRAR 


oAMAY 3.1 Wb3! pele 


VR AIS (4) ear. Wo PUKHK 
wm 762 | AW 2 wert "lwp ad 


ithin 24 hours after 


lerety fi 


pl 
papers. Pages 1 and 


in 72 hours after dea’ 


ined by the attending physician and com) 


sit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


bad 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tran: 


T. 


death, Pag 
TO FUNERAL 


TO HOSPI 


VR AIS a) 


15M 7-62 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q § 6 6 1 CERTIFICATE OF DEATH 0 6 6 4 Hh. 
1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY @. STATE b, COUNTY 
Montgomery MARYLAND Maryland ___ Montgomery 


b. CITY OR TOWN [it o1 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporete 
write RURAL end gi 


ida corporete |i 
neerest town) 


itt, write RURAL end give neerest town) 


Bethesda 4 days ( Germantown 
~d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, giva streat address) d. STREET ADDRESS ,= @. IS RESIDENCE 
ON A FARM? 
|___ Suburban Hospital Box 258 , ves [] NO 
‘3. NAME OF — First “Middle last | 4. DATE Month Dey Yeor 
) DECEASED OF 
Jy i A 
etl Carrie E. Brown jy BERTH May 22, 1963 


5. SEX "| COLOR OR RACE B. DATE OF BIRTH |9. AGE (tn years |#F UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] AGT eee 


Months| Di Ho. Min, 
Female Negro wow K] oivorcio[]| March 10, 1889 1h Tao eet we | ‘ 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ye CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retlred) 
—a | Maryland | U.S.A. 
13. FATHER’S NAME —~ ME; > 14, MOTHER'S MAIDEN NAME oF 
George Williams Mary Dorsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mies fe? ts = 
{Yes, no, or unkown} | (Ifyes give werordetes of service) 
_— --- saa Brown x son) seme-above 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


f DUETO 
Conditions, if eny, which (b) As 
geva rise to immedicte cause 

{a), stating the underlying ( OVE TO 
cause lest, {ce} 


Diitvnsteloy, Clb scsi eae 
sep bibitle Lis a hue | . Lyf 
shire Crhessoptlbslixc? WH. 


Zz PART I. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO. H BUT NOT RELATED TO THE ina DISEASE CONDITION GIVEN IN PART 1(e] 
Q RMED? 

= 

S as. . #23 2 - > eet eS: me No [7] 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} ~ (County) ~ {Stete} 
a White __ Not While factory, streat, offica bldg., etc.) | 

= 


oy NOR 


ATTENDING MED, STAFF 
Mp, | PHYS. (1_sopmector [] Pus. 
(22d. ADDRESS a 


a, that (I) (we) last 


22c. PHYSICIAN'S — 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
5/26/63 


REMOVAL fare) i Oak Grove., 


23d. LOCATION (City, town or county) (State) 


Mt. Zion, Mi, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FUNERAL FL SIGNATURE ADDRES: 7 


illed in by the funeral’ 


and completely 
@ carbon papers. Pages 1 and 2 shot 


ephewithin 72 hours after death. 


rem 
¥ bv 


Then please 


s that the death certificate be executed within 24 hours after 
to burial, cremation, or removal, and in an 


ician. 


rior 


” 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept, of Health pi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nes? CERTIFICATE OF DEATH (6638 


1, PLACE Sas DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence belore admission) 


2, COUNTY 
. STATE f b. COUNTY 
Montgomery RS 4 Florida 7 
b. CITY OR TOWN {if outsida corporate limits, "| & LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) = 
write RURAL and give neerest town) i / 
, 
Bethesda (rural 17 days ___ Sarasota 2 x} — 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give stree! address) d. STREET ADDRESS ‘ 15 RESIDENCE 
ON A FARM? 
U._S. Naval Hospital _ ‘= 1100 Besota Road __| es [} No 
3. NAME OF “First ~ Middle (aii 1 ie) Month “Day Yae! 
DECEASED 
ie Seat Mervin Thomas Brown Beara May 17 1963 
5. SEX "16. COLOR OR RACE| 7. aRRIED [DINever MARRIED [7] |B. DATEOFBIRTH ]9. AGE (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z Jest birthdey) |"Months| Deys | Hours | Min. 
Male Caucasian] wow] _ pivorcen April 7, 1913 50 yn. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even it retired) 
| Retired Naval Officer _ ‘ Ohio USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — “ 
Andrew L. Brown Roas Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ~ = 
(Yes, no, or unkown) | (If yasgivawarordetesofsarvice)| 
Yes Hospital Records © 
(bend) SOS = , ~~) INTERVAL BETWEEN 


IMMEDIATE CAUSE fe) 


18. CAUSE OF DEATH [Enter only one “? line for (e 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
as = Nt Ae Ae? aE ee 


Ss x 


1 DUE TO 
Conditions, if eny, which (sl = i ‘9 S 
geve risa to immadia =7 
(a), stating the un pee 
couse lest, (e) 

Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
a. PE 

5 

é YES ira} No [B} 

= 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20". (City or town) (County) (Stete) 

4 our ese While __ Not While fectory, street, offica bldg., etc.) | 

3 ane 19 jat work [_} at work [_] ! 


! oMAY.....def...., 1993, that @ (we) las 
RAM the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. [J DIRECTOR C1 revs. kK] May 17, 1963 


22d. ADDRESS 


23d. LOCATION (civy, town or county) {Stete) 


Mansfield, Ohio 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pan AY. 94 4983: PH laa Nag 8. 


23a. BURIAL, al 736. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 


purial-Transi 5-19-63 Memorial Park 


SCFOR’S SI nay RE ADDRESS 


Home ,Beth. ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06663 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_— 16639 


= 
ima 
a) 
a 
i] 
ium’ 
= 
= 


1, PLACE OF DEATH 


a, COUNTY 104 


b. CITY OR TOWN (if outsi 


write RURAL y) give ni 


|| 2. USUAL RESIDENCE £0 Tecenred lived, W inaillations RasGengeibetore admission). 
a. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib |/ «. CITY TO’ Vosd, ee br corpgrate Gani write RURAL and give 


DdGA |X 


| d. NAME OF HOSAITAL OR IKSTITUTION if nat in hoppitel, giye street address) j & StReer ADDRESS @. IS RESIDENCE 
P ON A FARM? 
ae VL Sr dure SOS ves (] Nope 
3. NAME OF First Migdle Last DATE Month Day Year 
DECEASED ‘ 
(Type or print) 19 63 
5. SEX 6. COLOR OR RACE! 7. MmappieD DD never marnico bg IF UNDER 24 HRS. 


“Hours | Min, 


OF WHAT COUNTRY? 


“USP 


8. DATE OffBIRTH 
Lek (hele wipowe [] _ivorceo [J Mer Te 
ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sake Le: bu 
done during mos! of working life, even if retired) 


— — | 
E 


13. FATHER'S N 14. MOTHER'S MAIDEN/NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I POCIAL SEgARITY NO.| 17. pa Address rs 
(Yes, ne, or unkown) | {If yesgive warordatesofservice)| = 
—_ 28 
| an a tn 
18. CAUSE OF DEATH [Eoier only one cause 4 for (a), (b), and {c). t INTERVAL BETWEEN 


ON6ET AND DEATH 


4 Kl 5 ~n —|-Lhutuie p 


at {x which ” - pied L Fre YA whe = os edeyy, yes 


gave rise to immediale cause 
(a), stating the underlying ( PVE TO 
cause last, (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a 


ted agent, prior to burial, cremation, or removal, and in any event withi 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
arded to the Chief Medical Examiner’s Office along with form PM3. 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
are PERFORMED? 
Ee 
Rd a » Pe r Yes Be NO Jai 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. | 
x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 eG sink. | While Not While lactory, street, office bldg., etc.) | 
3 ee 9 [at work [7] at work 
21, I certify that | took charge of the remains described above; held an Autopsy , Inspection le Inquiry ia! and in my opinion 
a death resulted from: Natural causes [J Accident [_]. Suicide ["], Homicide IB Undetermined manner [_] 
3 eS CHIEF MEDICAL EXAMINER [_] 
ra ACTUAL 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4, SIGNATURE O2121 whew e =e MD: 
= DEPUTY MEDICAL EXAMINER 
5 kus EXAMINER'S Wie sas FO 1963 
Ose. | NAME (Type) $2 Fret Sn Address (Street, city, town, or county} 
a g2 i ee . BURIAL, CREMATION,| 22b. DAT! <a: ] 22c. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, of country) (State) 
2 REMOVAL (Specify) bi 
gasp Burial 5-13563 Parklawn Cemetery Rockville, Maryland 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wt QL _—_loae MAY 1.4 1963. _fOCorbeg ecg 


E YY / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£664 CERTIFICATE OF DEATH 06649 


a 


es_Horton i shes 


is oa ae - 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


WE cas cel dea serh VHlBetstoaKves oe ererrsarvies) The Medical Record 
CAUSE OF DEATH [Enter only one cause par rinblOne (b), and (c).] ~The Clinical Center, Bethesda, RAED 
parr oar was causeosy:  Teratogarcinoma, widely metastatic | 1 # years 


. ae 
s -: — = - a = Xv ———— 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, H institution: Residence before edmissi 
o 2 ey ¢, STATE b, COUNTY <% 
2 2% Hontgonery ____arytano |! North Carolina ge 
£ Tue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
4 im 3 write RURAL end give nearest town) 
nN AY 
a ee hesda. A 3 dys: Charlotte _ f. 
£ Bsn d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siroet address] d. STREET ADDRESS «1S RESIDENCE 
cS ¢ ON AFA 
FE 3 | 
g [ee Jinical Center, Bethesda 1h, Md. 4911 Hardwicke Road ’ 
a 3. NAME OF Mid Last 4. DATE Month 
een eee aay OF 
ype or print) : 2 DEATH 
Lares Le ____Marie ____ Burroughs 19 
Sse 3. SEX 6. COLOR OR RACE) 7, marnieD [~] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years |IF UNDER T YEAR? IF UNDER 24 FRS._ 
pos - last birthdey) |"Months| Deys | Hours | Min. 
532 3 wipowen [_] DivorceD [ ] yrs. 
Bes Ta. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
id done during most of working life, even if retired) 
3 eehes * eS None* ~ Sil og fo ‘pia. iS 5 Ai 
e 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAMI 
vu 
c 
{D 
3 
5 
i 
2 / DUE TO 
é Conditions, if any, which (b) 5 os 
B gave rise to immediate cause “a 
a DUE TO 


fa), steting tha underlying 
cause last. (e) 


19. WAS AUTOPSY 


TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART 1(a)/ 


a] 
i 
5 —— 
4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
Jd 2 PERFORMED? 
5 )\s YES no [] 
a | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) ty T- r 
& | OR CONTRIBUTING (CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) ~~ (State) 
re EGhe’ While __Not While factory, street, office bidg., atc.) | 
= p.m. 19 ot work ‘at work 1 
21. E certify that (I) (this hospital) attended the deceased from. May-..95 Saree i 19.43, to. Mayr..12.......... 1 », that (1) (we) last 


saw the ae alive on.. May. seks AMPs 63, and that death occurred a3 LOMMfrom the causes and on the date stated above. 


ry be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Hea! 


22a. SIGN. 22b. DATE 
TTENDING STAFF SIGNED 
“ 4 Auth bate MU. Bhawan M.D. mys. fal DIRECTOR oO PHYS. May 12, 1963 _ 

; 22c, PHYSTCTAN’S Al C Nea: a T st +t 
eee / NAME (VES) Te onge Me Fis MoD. Hc Ciinicel Center, National Institutes 
ig ots aawrence shmans of.-Heal th, Bethesda 
oeBe ‘230. BURIAL, CREMATION, cee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
sists Rene oc ca (Claecerre N.C 
mh Oe - —— 

VR AIS (4} 


IsM 7-62 


24 FUNERAL DIRE sae s iam Sy PRBEGT | SEL Sid ARSE) 25s. RECO OY REGISTRAR _ REGISTRAR’S SIGNATURE 
Naseliss, Soca Que WH 16, DC lonllAY 14 1968 fCLertag Vadge 


ours after deat! 


ding physician and completely filled in by the f 
please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 
and in any event, within 7: 


+ 


vy 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06665 CERTIFICATE OF DEATH 0664 t 


as 
a ee en DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edrpission) 
9 
a, STATE b, COUNTY 
Montgomery MARYLAND HN, os 
b. CITY OR TOWN {if outside corporete Ilmits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL and give neerest town) 
Bethesda (Rural) 9 days Jacksonville ee, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ots RESIDENCE” 
NA FARM 
U. S. Naval Hospital 724 County Club Road Yes [] No 
Flanrer a = 
pablo dy irs Middle Last 4. DATE Month Day Year 
Ma James Lawrence Butler Speed May 3110 aees 
5. SEX 5. COLOR OR RACE) 7, saRRiED [] NEVER MARRIED Ta] & DATE oF siettt 9. AGE (In yoors jIF UNDER YEAR| iF UNDER 24 HRS. 
Mali N ia prpeuinden cea Deys | Hours l Min. 
ey egro wivoweD [_] _bivorced [_] January 25, 1963 Vong 6h al 
Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 
mS tied North Carolina | USA £ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emmett H. Butler Nora Elizabeth Faison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address: . 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


O_ (sii -_- - - -F| Fa: Emmett H. Butler, Sameas #2 . x 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY; 4q 
IMMEDIATE CAUSE (8) Multiple Congenital Anomalies of the Heart. = aa 
by the f DUE TO 
Conditions, if any, which (b) a “ es - 


geve rise to immediote couse 
{e), steting the underlying ( OVETO 
couse lest. : fo) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)} 19. WASIAUTORSY 
= 

|e es) 
= | 200. ACCIDENT WAS UNDERLYING [J . DESCRIB ‘CURRED, Part t or Pert If of item 1B.) 

| Oe CONTE OTN tS CNDERLYING F) || 20b. DESCRIBE HOW INJURY OCCU {Enter neture of injury in Part | or Pert If of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. fNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {State) 
= eure: While __ Not While factory, street, office bldg., etc.) | 

= pat 1” at work [_] at work ["] | 


21. I certify that. (this-hospital) attended the deceased from....MAY... 22 , 19.63 ton RADY Sales; 19...63that @® (we) fast 
saw the decegSed 


ae ee ATTENDING MED STAFF 226 OONED 
lo, |Prys. []__oirecror [] Puys. K} June 1, 1963 
22c. PHYSICIAI 22d, ADDRESS — 72. 
MB "BOB 
3... SBIE, JR, CDR MC_USN spital,Bethesda,Maryland 
23e. BURIAL, ee net DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Stete) 
REMQVAL (Specify) " 
Burial “fransit 2_June 1963} Jacksonville Cemetery Jacksonville, N,C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W.W.Chambers Funeral Home, Washington,D.c. AWN 3 1963 feborls 


7 


é 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Og 56 : CERTIFICATE OF DEATH 6642 


ag 


TH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence betore edmi igfon) 
2 poy Mont, @. STATE b, COUNTY y/ 
Le Montgomery MARYLAND De Cs 
Bas b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
“ea write RURAL and give neerest town) ’ 
33s Bethesda (rural) (brs. 35 mi Washington 
2oa d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
eee, ON A FARM? 
232 aval Hospital, - 2857 29th St. NW ves |] no[yt 
Bag T= Middle “Test 3 Month “Dey vr 
og DECEASED |" 
a ¢ 
Sse pee Herbert (n) Campbell DEATH May 13 1963 am 
2 = 5. SEK |& COLOR OR RACE) 7, married [R] NEVER MARRIED []| 8- DATE OF sIRTH 9. Biger TF UNDER T YEAR| IF UNDER 
= Months| Days | Hours 
es | Male Caucasian| wow] owvorcio [| January 20, 1873 90. ye | Ree ab | : 
56 Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs done during most of working life, even if retired) | 
5° |Retired Naval Officer Newark, New Jersey USA 4 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
29 
os Peter Campbell Evelyne Castleman » 
3 IS. WAS DECEASED EVER at U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address : 
= (Yes, no, or unkown) | (Ityes givewarordetesofservice) 
Vy ae aes Wife; Mrs, Alice M, Campbell, Same as #3 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ¥ | INTERVAL Settee 
ONSET AND DEA 
Par DeATmeDiATe cause )____——s Myocardial Infarction _ = 
if DUE TO | 
Conditions, it eny, which << 2 | 


geve rise to immediote 
fa), steting the underlying 
couse lest, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS AUTOPSY 
= 

S __| vs 1) no X¥) 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. RED. jury it Pert Il of item 18. 

E | Op CONTRIBUTING [] CAUSE OF DEATH Ob, DESC! JOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il ot item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi 20t, (City or town) — ~~ (County) (Siete) 
8 Hisar “aiae While __ Not While fectory, street, office bidg., ete. wal 

= aoe 9 Jat work [_] at work | 


. 1 certify that X) (this hospital) rare, the deceased from... May.......12..... , 1963, TOs... MBs... cebesenenyy 19. 63 that R) (we) last 
saw the deceased alive on. K Pace vod steels 63., and that death occurred “alts 25@AMtom the causes and on the date stated above. 


ey Poo Me ATTENDING, MED. STAFF 2b. SIGNED 
mo. | PHYS. []__birector [] pHys. [¥ May 13, 1963 
One 22d. ADDRESS oe ie) — 
ceri L. KETTERING LT U.S,Naval Hospital,Bethesda, MD. _ 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


ROYAL aaa 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
pact 
ial o7 16s Qak Hill Washington, D. C. 2 
2 LPRIGN, DDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S S{GNATURE 
VR AIS (4) se wlers Ss, Washington jChionrbeg ydge 
20M 5-63 SEN peviert s petegn ington Deve day 1A 4963 ff 


1 
FOR STA 


E 


BEA DEPT. 


yor 


e State Depart 


land’ 2 with f 


“s Office along wil 


Prwarded to the Chief Medical Examiner’ 


Ld 


please exe; 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or ifs designated agent, prior fo burial, cremation, or removal, and in any event wi 


TO DEPU 


VR AISME 
5M 1462 


is neces: 
ctor. 
eh 


rs after death. 


t 


wh) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
06 662 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH i 5 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edinission) 
@. COUNTY |? @. STATE b. COUNTY 
Montgomery - MARYLAND | Maryland Mont. ; 
[b, CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town] 
|13 days x Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) Ih TTS WSBEeihon t Avenue, IS RESIDENCE 
2 ere ube. Hospital 7s | Basement of Tasty Diner yes] no [] 
3. NAME OF ‘ust Middle Last 4 are Month Dey “Yeor 
DECEASED j — 
int DEATH 
Pe da Ganson ; Chambers May 13, 1963 
S. SEX 6 COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs, 
=a last birthdey) (Months) Deys | Hours | Min. 
Col. WIDOWED vivorceo[]| July 10, 1915 AT 
Ws. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INE INDUSTRY | Tl. BIRTHPLACE (State or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 
done “tg abor of er” life, even if retired) | | 
ea eae Lancaster, S, C. Uns kenes 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ee 6 Oise | Hattie Chambers . ‘os a3 
15. WAS DECEASED EVER IN U.S. ARMED FORC. 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yos, no, or unkown) | (If yesgivewerordelesofservi 


Hattie Chambers: Lancaster, S. C. 


18. CAUSE OF DEATH [Enter only one per line for (e), (b), end (e).) | INTERVAL BETWEEN 


, 
revseonneisietty Multiple Cerebrel emboli 2 nbyeehoy Coley S 


} 5 DUE TO 


mbleb) a) Morcl oe 3 leat — ogee 


(e), stating the underlying 


DUE TO [ 
ae wo [4 yoomedits Ko 
PART Il. OTHER SIGNIFICANT bee Suir CONTRI TING TO DEATH BUT NOT Pas TO THE TERMINAL DISEASE C CONDITION ¢ GIVEN IN PART “lle) 


Conditions, if eny 


gave rise to imme 


z 19, WAS AUTOPSY 
2 PERFORMED? 
E! 
3 Tépuwuzl UAAO1A tg vs Ono EL 
©] 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. finter neture of injury in Pert | or Pert tl of item 18.) 
& | PRIMARY 1 or CONTRIBUTING [] ‘ « 
G | CAUSE OF DEATH. eae, 
4 s 2m ah He, while tf 6 Mauhit 
<1 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY. econ 2De. PLACE OF/INJURY (Home, farm, f ZOf. (City orfown) (County) {Slete) 
g a ce While i White fecigry, street, office bldg., etc.) \ 
z 


3 pm. on J om 193 [at work (] at work | A s ym 
21. I certify that | took charge of the remains described above, held anYAutopsy xX) lasBeétion Oo Inquiry and in my opinion 


death gyre from: Natural causes [K], Accident [7], Suicide ik Homicide f= Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Bear te re tert MD. 


: DEPUTY MEDICAL EXAMINER [32] i 
NAME (Tyee). FKA Nis a kes ch Zar Address (Street, city, town, or county) 4 723 


CREMA 22b. DATE bbear 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


22e, BURIAL, CREMATION, 
REMOVAL (Specify) 


|__ Shipped 


UNERAL DIRECTOR 


5-16-65 


Funderburk Funeral Home, | Lancester, S.C, 


. ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Hed C Leeds voowinie, wae |oMay 1 7 196 


3 fcLeor i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06663 _, CERTIFICATE OF DEATH nggad 


—————————— =the —— = 
PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 


8 COUNTY @. STATE b. COUNTY al 
ae MARYLAND s? of 
'N (if outside coy fate limits, | ¢. LENGTH OF STAY IN Ib 


_ £728: Ci Mts PLO OI? Eh 
hand ’giyai peereetewa) & CITY QR TOWWAL guiside: corporate limits, write RURAL end giv@ neerest town) 
Ae 77a. fo hoekalle) y 


= 


ould 


ithin 24 hours afters 
led in by the funeral 


burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremat 


< 
= 
: 
n= — 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street edéress) d, STREET ADI a . IS RESIDENCE 

- ne, m4 ON A FARM? 
ps oe ee, h 47 eh ford, SPIVE 7 ves [] No fx 

P Yeor : 


CEASED as Midale Lest DATE Month 
Ave Byynnd kL ae BERTH yop 


i iSeX 6. COLOR.GARACE|7, maRRieD [Rf] NEVER MARRIED [_] AGE {in 
male Calitiad wipowep [] —_bivorced ["] GPA a Sh 13 hg ey is 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Beles (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 
io less le Mp Bg hom he eS, 


B. - OF FIRTH 1913 |9. AGE (In yeay 


13, FATHER’S N&ME 


rogkh peed pe 


Lor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | | VW. NE; Mas Address 
| 


i al (Ityes give waror detes ofservice) fof 18 G SFA ye ~ Odd. (PaaS 


14. Mi Porok 'S MAIDEN NAME 


1, and in any event, within 72 hours after d 


18. CAUSE OF DEATH [Enier only one cause per line tor (e), (b), and (c)]_ ") INTERVAL BETWEEN 
ONSET AND DE 
PART I. DEATH WAS CAUSED BY: F on 
IMMEDIATE CAUSE (a) eelous ah 4s s 2 eye 2 a = 


emus X Which sa MLoxy (iberenlos/s | Burs 


jician. 


ion, or removal 


gave rise to immediete couse 
{0}, stating the underlying 
couse lost, 


PART Il. OTHER SIGNIFICANT, 


DUE TO 


The law requires that the death certificate be execut 


{c} 


CONTRIBYTING. iy: > DEATH B BUT NOT RELATED 1 To py he TERMINAL DISEASE CONDITION GIVEN FIN | PART ite) 


NDITIONS 19, WAS AUTOPSY 
) PE 
A | age Ms. Flagg 


RFORMED? 
200, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY’ sel ccnes. Enter nelurd&al injury in Part | or Part Il of tem 18.) 


\ 


MEDICAL CERTIFICATION 


ves SR} No [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or lown) (County) 
Hour a.m, While Not While | factory, street, office bldg. ete} | 


Ao “19 Petes at work [] | 
certify tha! (!) (this hospi 


RECTOR: After this certificate has been signed by the attending physician and comp! 


y be retained by the hospital or attending physi 
director, page 3 should be detached for use as the 


* ear the eoased from. WVgar to. hat (I) (yee) last 
saw the deceased ali ta a ADS we i and thal death occurred af {ite M, from the causes and on the dale slated above. 
eee be, y) ATTENDING MED. STAFF 20 BKGNED 

EE. a Lette ‘ mp. | PHYS. omector [] PHYS. [] >. uy 
2c. PHYSICIAN'S( 224. ne 


NAME (Type AkLestphees | _____ Esky ; = 


‘230. BURIAL, CREMATION, | 2 Ib. DATE THEREOF a i . NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , flown or county) 


wpa et”) | 5/10/63 ‘Elijah Method ist., Poolesville, WM. 


IERAL DIRECTOR'S“BIGNA PORE en oi iat 25e. “R BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NP er Lede —sesirinze, a, al TES” Poi tye 


death. Page 


TO FUNE: 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


= Ls 
cae eees CERTIFICATE OF DEATH 6645 
+ S 1, PLACE OF DEATH 5 - 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence bafore admission) 
. = a. COUNTY ©. STATE b. COUNTY 
g 2S3—~ | Montgomery as ae BALD gy LGC __Baltimore ___ 
= SR b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ FES write RURAL and give noarast town) . 
S27 e a 18 days Baltimore wee ae 
= 3 . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddrass) ‘d. STREET ADDRESS i F 1s RESDENGE 
= eee J ON A FAI 
ame 8 The Clinical Center, Bethesda 1h, Md. 506 Castle Drive ves [] No FX 
RE 3 3. NAME OF First Middle Lest 4. DATE Month “Day Yeer—S 
DECEASED OF 
i - 4 
FI) BaewerTi Kenneth Lionel Clevenger DEATH May 18 19 63 
i 5, SEX 6. COLOR OR RACE|7, mapRieD PR NEVER MARRIED [-] | 8 DATE OF BIRTH ~ 9. AGE {In yaers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
a ih: a) last bithdey} oer Deys | Hours | Min. 
© Male White wiwowe [7] oivorcio [-] November 13 » 1900 62 yn. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Management Consultant. Unknown | Indiana U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME . ~ ea 
Earl L. Clevenger | Edna Cory —_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgiva warordates of service) 


To 


WINFORMANT The Medical Reddit 
The Clinical Center, Bethesda 1h, 


306-01-291)9 


faryland 


“INTERVAL BETWEEN 


: The law requires that the death certificate be execut 


After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


18 19.63, and that death occurred at OSBMirom the causes and on the dale stated above. 


saw the deceased alive on.. 
220. SIGNATURE 


¢ 18. CAUSE OF DEATH [Enter only one cause pai for {e), (b), end {c).] 
4 ONSET AND DEATH 
as) PART |. DEATH WAS CAUSED BY: * q 
3 immeniate cause @)__ Mycosis fungoides i a oe fo 3 nai 
a ” ; x DUE TO 
s£ Conditions, if any. which (b) — 
3 ; { bs 3 - 3 
2 Gave rise to immediete couse 
3 {e), stoting the underlying ( DVETO 
5 cause lest. {e) — Sab ea 
~ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= Ole 
¢ U3 a “ze "9 Pa ame BG YI 
5 & [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert It of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
A ‘ == “wad 
3 § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} (Stete) 
2 5 wey While __ Not While fectory, street, office bldg., atc.) | 
& = ams 9 at work at work t 
a 
2 
3 
> 


22b. DATE 


IS. ED. STAFF SIGNED 
mo. |S “SE Director [] pnvs. 5/19/63 l 


RECTOR: 


TAL,OR ATTENDING PHYSICIAN: 


af 


a LSS = ‘ 22a ADORESSThe Clinical Center National 
aoe | MM then _# Joost J. Oppenheim, MeD. _ |inetitutes.of -Health,..Bethasda. Uy Mae... 
826 Fae, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 REMOVAL (Specify) ill Rural Md. 
e°R y,21,1963 | Shrewsbury Cemetery Kennedyville, Rura * 


24-FUPERAL DIREC 


wees Yl Waite MU 
7-62) ’ 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pany 2 2 ne phones Nrgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ge75 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06646. 


1 


FOR STATE 


HEALTH DEPT. |7-srace or pears ‘| 2. USUAL RESIDENCE (Where decoased lived, If instiufion: Residence before admission) 
ia, a. COUNTY 2. STATE b. COUNTY 
how Agim ‘MARYLAND “ _ fn . 
b. CITY OR FOWN' lit outsidgforporate limits, |e. LENGTH OF STAY IN tb c. CITY OR TOWN [If outsids corporate limits, write RURAL’snd give nfsrast town) 
write RURAL and giye nfefest town) . 

a2 13% |X_*dueRercle 
a 8 d. NAME OF HOSPITAL OR INSTITUTION | (if not in hospitel, gi give str dress) , a. STREET ADDRESS e. 1S RESIDENCE 
a's -. ~ f ac ON A FARM? 
28 Gaehe WL — 414 3 Veghe pice _ pt 9g |v) v0 Id) 
a 3. NAME OF First Middle 4 cone Month Day Yaar 
ia DECEASED 

5 
23 Type oF print) es oe KA é @ f. 6. ie DEATH na é 1963 
27, 3. 8 6 COLOR OF EE 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |IEYNDER i YEAR| IF UNDER 24 HRS, 
aN a Lt last birthday) mths) Days | Hours | Min. 
vs] uw _winoweD ff] —_ivorceD 2-/¥~ / pel GR | 

= : pe Ed SMU 2 +, a, 
Ve 10s/] USUAL OCCUPATION (Giva kind of work | Db. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ag most of working life, aven i retired) | | 


be (08 | anes & 


13, FATHER’S NAME | 14. rryiorcy S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. ae ae ddrass 
(Yas, no, or unkown) | (Ifyasgivewarordatasofservic 
None sou Cie ten 


in 24 hours after death. If 


ltem 18, Give Pages 1, 2, and 3 to ti 
ice along with form PM3. Page 5 may be res 


burial-transit permit. File pages 1 


to burial, cremation, or removal, and in any event, 


No 
18, CAUSE OP DEATH [Eniar only one couse @ line for (8), (b), end (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
74,0 DUE TO 
coho 4 ee rien (oy, = ee ALA Lhet dana 


in 


98" Jo immadiate cause 
(a}, stating the underlying ( OVETO 
cause last. 18 


This certificate should be executed withi 


ee 
& 
& 
a 
st 
ao 
ou 0 
2 
538 
SES 
od g 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH 6 BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN | IN PART Tle) Ww WAS AUTOPSY 
pug g - PERFORMED? 
885 3 vis []_ NO bg 
255 © | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of item 18.) y ? 
230 rS | 
aess & | PRIMARY (J or CONTRIBUTING (] 
c Dem 5 G | CAUSE OF DEATH. | 
ty 2 SS Caer 4 : 
Seog | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= ee a eae Whila __ Not While factory, street, office bldg., ate.) | 
Fy sta 5 = — 9 Jt work [_] at work [] | \ 
Sue Ome 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [<], and in my opinion 
qetae M 
SEs0s death resulted from: Natural causes Accident [7], Suicide [7], Homicide [], Undetermined manner 
Qécws 
aoeshe CHIEF MEDICAL EXAMINER 
>. ae 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 4, SIGNATURE d ae A ineficnt_ MD i) 
Ol DEPUTY MEDICAL EXAMINER 
5 Xow 6 EXAMINER'S 3 x fi Lg Te 63 
Bose. NAME (Typo) ee OSscha ke Address (Street, city, town, or county) 
a $2 3 22 AL, CREMATIO! AA MK THEREOF , 22. NAME OF CEMETERY OR CREMATORY le OCATION (City, town, or Kuntry) (State) 
= REMOVAL coat) | 
eee eS urial-trangsit 5-7-63 | Damascus Cemetery Damascus, Ohio 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S Dlotn den 
bl ROBE) Bethesda, Md B fe 
5M 1/62 OBERT A. PUMPHREY 13 Loca oa MAY 14 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 4 - 
4 


SIME | OG672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 


Sa Ar GF —— = === —— = 
Til DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, | institution: Residence before edmission) 


= 
S e 
to) 

oxcea 


fal 
= 
— 


«i 


jing the underlying 


28. BCCONN: ag, STATE b, COUNTY 
ey Leap) / Oy vase MARYLAND Mink tt [a f 7 6 a 

ad = ee Ar ent 9 37rd. 

PA es b. BAAR (il eae pimils, ¢. LENGTH OF STAY IN Ib Ne ORT IN (lf wish ee limitf, write Ri hd. end give Se toyn) 
gos ta RURAL and give neer x 3 | 2 4 

eyo ic 

23h Lek oma) PP |X Ahen Sprine ; 

TE oS WK E NAME GF HOSPITAL OR INSTITUTION (if notin hospilel, give sires! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ze Ss as j ca i i H hy : ON A FARM? 
= ee 2. [ : Te DL, f 7 “ iy le ae —_— 
sass alba 2 24 IAGI BQN | a) 240] Westpieuw~ Dr. ves [No [a 

@ ge 3. NAME OF Tine Middle [est 4. DATE Month Dey Voor 
Sok E: OF 

= 225 {Type or print) : if DEATH 19 iS) 

pe Rl ee. ee ee Co he, ae ae re 

o 58 5. SEX 6. COLOR 4 RACE ¢ Manel D [EPREVER MARRIED BD DATE ena 9. Ba Tne IFUNDER f YEAR| IF UNC HRS. 

ots Months) Days | Hi 

5 eae Inele Z ite wivowen [] _ivorcen [} LE “9-3 0G SZ on | Haas 

a0 = Pibe. SSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ey — dona dyring most of working life, even if retired) A, S 

oO a , » s 

o° 35 2AMNLA) VAM ORAM ES PAatenroau. bw i 

<¢ ra 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME , 

@ A Hes ; 

reas TO 1 Ce he. L Saal pen) uwk 6 

sere 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 {Yas, no, #F unkown) | (Ifyesgivewerordetesotservi f | 

2s 1» NO, "a a 

EES “Wo 78- E-44LES Dir & ,Lernxeje Cie a Ale) _— 

2 a = 18. CRUSE OF DEATH [Entar only one ceuso for (e), (b), end (c).] a 7 INTERVAL BETWEEN 

eegs PART |. DEATH WAS CAUSED BY: a ONSET BHU 

Bone IMMEDIATE CAUSE (e) Ome Ct tlre i W J 

ce oO 

Rea uy Pe é / DUE TO 

EGR Conditions, if eny, which (b)_ E 

Bea Spe resieb ile iminetrelet cours 

et as DUE TO 
o 


A cause fest. rs fae a Se wa a. as 
£ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
2 a vile 3 PERFORMED? 
g <0 $ ves []_ NO 
o E ] 20a. EXTERNAL CAUSE WAS —_ 
23 & | PRIMARY (J or CONTRIBTING 
= G | CAUSE OF DEATH, 
2 pe Se een 
% | Doe. THME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2Ds. PLACE OF INJURY (Home, form, 2DI. (City or town) (County) iS 
= a Hour @.m, While __ Not While tectory, street, office bldg., sic.) | 
Z es 19 et work [] et work [] , 1 
ee ee eeeee——————————EEEEEE———EEE———EEE———e 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection bl sInquiry [ray and in my opinion 


death resulted from: Natural causes x} Accident []. Suicide [], Homicide [[], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 


ACTUAL ‘ES eee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE AWN rw got re 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S of gq 4 
[Namie ARRANK J. Fohoschant ares Tepey iy) unter sauiy Jeg 13 1963 


DICAL EXAMINER: This certificate should be executed within 24 hours after death 


Khe certificate, 


4 should be ‘forwarded to the Chief Medica! Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


bo 


Health or its designated agent, prior to bur 


DS 
Ba 
a 3 ¢ 220, BURIAL, CREMATION,| 22b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 
3 EMOVAL (Spesify) _ Zi 
B° Bestia. VL-6F AMiesarn (JE0 ppt. (PE WTS hom 
3, FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME | MA ” 
5M 1/62 ya 4D ~ Jah STZ, 0 oare MAY 1 9» 1963 fOerlag age. ." 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 4 
"aa(M rP CERTIFICATE OF DEATH 8 
5 Gz 
2 S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a 25 ® COUNTY a. STATE b. COUNTY 
§ eng Montgomery MARYLAND Maryland Montgomery _ 
= ma; 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporate limits, write RURAL and give nearest town) 
= is a x write fect and give nearest town) | 
~ evs Bethesda Bethesda 
£ Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Td. STREET ADDRESS Se 
= eee 
Fa 8 _ 4502 Walsh Street a? //4502 Walsh Street ves [] NoX] 
eS a 3. NAME OF et ~~ Middle . ~ Last 4. DATE Month Day Yer 
DECEASED OF 
Wesigeem BERTIE COOPER i Cee nn eva be 1963 
5. SEX 6. COLOR OR RA " mG UNDER 1 TF UNDE! 
[ CE/7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH Bs fenrbutndaw! quae x eon 
Female Caucasianwoown[%  ovorco | Nov.17,1871 Ql vs 


| 12. CITIZEN OF WHAT COUNTRY? 


_U.S. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife — 2 Home_ 


13. FATHER'S NAME 


George H. Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ityesgive weror detasofservice), 


10b. KIND OF BUSINESS OR INDUSTRY | 11, IRTHPLACE (County & Steta, or foreign country) 


Toms Brook, Virginial. 
14, MOTHER'S MAIDEN NAME 

Bertie Wright = " 
gee ta 4668"Nottingham Drive 
No Anna C. _Brassor Chevy Chase, Md, 


18. CAUSE OF DEATH [Enter only ona cay (e), (b), ond ( One INTERVAL BETWEEN 


ravoumnuastenn, Geveradaed ¢ idinetcadte < Vee: 
104 DUE TO 
en it any, = wo WO Mpmna_. fe Ke fe ee si 6 — 


16. SOCIAL SECURITY NO. 


y the attending physician and comp’ 
permit. Then please remove carbon pa; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


gave rise to immadiate cause 

(a), stating the underlying DUETO 

cause fast. aes: te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT 


19. WAS AUTOPSY 


PERFORMID? 
yes [] NO 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
foctory, street, office bidg., etc.} H 
| 


ceased from... vars i Yan 10, 10. <—— Reina , that (1) ‘€=~) last 


., and that ter ican op M from the causes and on the date stated above, 
_-_22b. DATE 


N GIVEN IN PART 1(3] 


20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 


MEDICAL CERTIFICATION 


19 


at Hhiiy that {I} ala 
saw the deceased aliv 
220. SIGNATURE 


R: After this certificate has been signed b 


director, pagé 3 should be detached for use as the burial-transit 


attended the 


ay be retained by the hospital or attending physician. 


* 


IRECTO: 


ATTENDING STAFF 
mp. | PHYS, PIRECTOR O Pays. [J 


22c. Hibs eas ig as itz, Ww Swale % Se uneebesn d 


ity, lown or county) (Stete} 


BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATDRY 23d, LOCATION | 


pimernt (Specify) 


Burial 


May Se ee Washington, D.C. _ 
VR AIS (4) INERAL DIREGTOR’S: NATURE ADD) 258. REC’D BY REGISTRAR | 25b. RAR’S SIGN. TURE 
iss) PRR Be eee or 8S isctnsin AVS aay Gh fev 


death, Pag 


TO FUNE! 


TO HOSPITAt, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


poe ee ESS MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


066% CERTIFICATE OF DEATH 06649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Hise in ie op Residence before e 


4 


hes SS COUNTY: ©. STATE 
£05 MARYLAND *“BRINCE GEORGE'S 
>§ 3 b. CITY OR TOWN (if outside corporete limits, e ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
i -5 write RURAL end give neerest we = 
£58 RURAL BETHESDA, MD, 20° DAYS SUITLAND, MARYLAND 
2 e - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. 7 . 1s RESIDENCE 
z | 
343 | U.S, NAVAL HOSPITAL, BETHESDA, MD. 7801 PENN. AVE. vein re 
oS NS NAME OF Firat 4 Middle Last ‘DAT! Month voor ea 
a8 DECEASED 
= (Type or print DAVID ROBERT COWAN DEATH MAY 19 93 
As z = Z = . 
KS 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH SaPRGE ir vegan On IF UNDER 24 HRS, 
> st birthdey) | Wonth “| Hours | Min. 
oie MALE cCAUC wiowe[] vvorceo-]| 19 MARCH 1963 se Hi ell 
10s. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) br. | 
3 -WASHINGTON,—D.C. ldo — SISA all 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT D. COWAN MARGARET HELMER 
ite WAS Laine ie IN U.S. BINED: sD , 16. SOCIAL SECURITY NO.| 17, INFORMANT *) ‘Address = 
es, no, or unkown) | (Ifyesgivewerordetes ofservice 
ROBERT Dd. COWAN 5 7801 BENN. AVE, WASHINGTON 
18. CAUSE OP DEATH [Enter only one couse per line for {e), (b), end (c).] a =~ | INTERVAL BEDE. 
IN: A 
PART |. DEATH WAS CAUSED BY, of 
CS eer Hydrocephalus, Congenital | i we 
/ DUE TO 
Conditions, it eny, wRich (o)_ 


geve rise to immediate couse 
(a), steting the un DUE TO 
ceuse lest. a e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN “IN PART 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neturo of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢@.m. 
Pm, 


21. | certify that (this hospital) attended the deceased from. that Q) (we) las 
saw the deceased alive on..11..MAT.... 19. 43, and that death occurred ath@.s 30 Nm the causes and on the date stated above. 


2De. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (Stele) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


White Not While 
work et work 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


oe ATTENDING MED. STAFF 2b. CANED 
Srosks WA } Mb, | PHYS. [J pirector [] Puys. [} 

“ 22c. PHYSICA S i. ADDRESS — 
/ as! a i UST NAVAL HOSPITAL, BETHESDA, MD. 

Sooty ase ‘tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

pecify, 
BURIAL 5/14/63 ARLINGTON NATIONAL ARLINGTON, VA. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, pat ESF Poreres’ E 
i es ue |__LEE FUNERAL HOME WASHINGTON, D.C. DATE Mi hi on 


1 


FOR STATE | QE674 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N665H 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where iecoaa Wad If institution; Residence before edinission) 


(Yes, no, or unkown) 


(lfyesgivewerordatesofservice) 


213-32-5553__ Hospital Records 


PART I. DEATH WAS CAUSED BY; 


i 


DUE TO 


Conditions, if eny, which 
gave riso to immediate 
(a), steting the und 
cause to: 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


IMMEDIATE CAUSE (e) 


~~ TINTERVAL BETWEEN 
ONSET AND DEATH 


soe a. COUNTY TATE 
Ee yo Montgomery asyiann || Maryland : Ee * font gomery 
$55 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY, IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
ZSse write RURAL and give neerest town) 5 
oe Ske y_ Silver Spring 3 days % Brookeville 
os os |AME OF HOSPITAL OR “| BON Ti nat i hogpiel ee ett emrital raise peep gna d. STREET ADDRESS = ©. 15 RESIDENCE 
eEeas Fo est. a Rae P ON A FARM 
SIRCS 5 Holy Cross Brin’, Ha. | Rte. #1 Box 36B ves] wo BM 
. “ First Middle Last “4. DATE Ee. 
OF 
=e 2 (yeeorpin) Mr, George Ss. Craver DEATH 
Go = | 5. SEX /- 6. COLOR OR RACE| 7. ARRIED [A| Never Marple [-] | & DATE OF aIRTH 9. AGEs 
2 5g Monihs| D Hi 
: s a Male White wipowen [ DIVORCED [ 6/17/9@ 79 yn. * d} | ili | 
en oes Toa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ate done during most of working life, even if retired) 
3 oo |__ Gardner sak Maryland USA 
Si % 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Nom 
2 
£6 per Craver a Johanna Stull 
= 15. David. Bien UST ANG FORCES? | 16. SOciAL SECURITY NO 17. INFORMANT Address ; 
£ 
= 
& 


Cerchre ~pescufar aps plry 


death resulted from: 


the certificate, writing the word “pending” in penci 
Porwarded to the Chief Medical Examiner’s Office along with form 


MEDICAL EXAMINER: This certificate should be executed wi 


ACTUAL 


Bak 


21. I certify that ! took charge of the remains described above, held an Autopsy ie Inspection 
Natural causes Ki Accident in! 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19, Was AUTOPSY 
a a al RFORMED? 

= 

“Bes 4 iy ae P £ ves B4] No [] 
= /'20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [7 
G | CAUSE OF DEATH. Piz 2 ur , Lecf rom eh fw “Pe 
S| 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED/) 2De. PLACE ‘OF INJURY (Home, farm, ° 2Df, {City or town) (County) (Siete) 
a Heke. am, While __ Not While foctory. sree!, office bldg., etc.) | 
21 Spzo pm Ae G 93 |etwork [1] ot work 


ste, pent _ ng 
{ah Inquiry (al: and in my opinion 


Homicide ai Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


Suicide [[], 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


9. (daeaehat 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER Kl 

EXAMINER'S 
fe 83 a NAME {Type} FRAWK I Bhosehanr _ Address (Stree or county) m Af “ 1763 
a Ze Qe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ATION (City, town, Ar country) {Stete) 

3 we - REMOVAL (Specify eS is a 

Se \ | Burial 6-1-63 Mt. Carmel __ Sunshine, Md. 
VR AISME \ 23, FUNERAL DIRECTOR ADDRESS. 24e. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M Woz Francis H. Barber Layto nsville, Md. «JUN 3 1963 frerts 1 siege. : 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Yor Q6675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6654 
HEALTH D 7. PLACE OF DEATH — a USUAL A =f aI 


2. USUAL RESIDENCE (Where dec 


d lived, If institution: Residenca before adinission) 
*. COUNTY a a. STATE b. COUNTY 
hae gy ___MARYLAND_ m4 him 
b. CITY OR TOWN (it out |e LENGTH OF STAY IN 1b || 


€. CITY OR TOWNAItoutside corporate limits, write RURAL end give <= town) 
‘ee RURAL and giv 


ei s 
| d. NAME OF HOSPITAL SR INSTI ar hirll, (aches BE. 


. STREET ADDRESS. =] S7aigaRESTBER EE 
yes | ON A FARM: 
2 : 14773 Prk Wek hed —“\ ws nota 
5 First Middle Last 4. DATE nt “Ds 
DECEASED ZA - OF 
(Type or print) 2 Sy ae | DEATH 


TION {if not in hospital, give styfet address] 


ral director. Page 
d for your files. 


er 


@: 


Month Dey Year 


e State Department 


hours after death, 


i 


rif ‘ ay. C, “ais Fe ety 7 We 3 

Pee: 5. SEX 6. COLOPOR RACE/7, maRrieD [] NEVER MARRIED BZ] | 8. DATE OF BIRTH 9. AGE (In years |I/UNDER 1 YEAR| IF UNDER 24 HRS, 

vaiez i = F) last birthdey) |Monihs| Days | Hours | Min. _ 
BEw wa. wivowtD [] _ivorcep IF as Y SGY¥/ Ql | 

he 2 10a, USUAL OCCUPATION (Give'kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 

ee done during most of working life, even if retired) | 

4 oe v4 a 

sey 22 tut? | CREIEng. _ | dy . PETS 5 

ey 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

see 46, SEs ee 

Zoe 5 ue tan tf 

oe Agha - ane Lf ber tenn, i = is Ss 
5 1S. WAS DECEASED EVER IN U. 16, SOCIAL SECURITY NO.| 17. INE) Address 

ae (Yas, no, or unkown) | {Ifyesgiva 

E <= 


| BSoir r 
NO ep es 213-40-6593 BY € hee th ( Tea’ Sz ay ee 
~ | 18, CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) povte “V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE (a). Cee 9 OA ae wae cg 4 ities oe a — 
/ DUE TO i <E_ 


Capdbiens: WF ony, whisk (b) Bu thet Mtn Dea aha Lb 


gave rise to immediete couse -}= —_—___— 
{e), stating the underlying DUE TO 
cause fast, {e). 


-transit permit. ad 7 
cremation, or removal, and in any event within 


ing the word “pending” in pencil in Iter 


i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT! H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. WAS AUTOPSY 
a 0 “ PERFORMED? 

i. a = ots : rae ees Be a2 Je) Oba 

= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Per Il of iter 18.) 

B | PRIMARY Bor CONTRIBUTING (2 ee 4 

CAUSE OF DEATH. y -f) of (é G 4 

| a {tot eal Les SLO etek (YS Cael. Aéartinns) — 
; % | 20c. TIME OF INJURY Month, Day, YSer INJURY OCCURRED 200, MACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (Siete) 

a hgay) aoe, Not Whila | factory, strgat, office bldg., etc.) | 

= 


il ~ 
brew pm S~/7 19/43 Rive It Face. H Rehinet, _MaXe ae 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection AL Inquiry Lx). and in my opinion 


death resulted from: Natural causes [1], Accident [[], Suicide [XQ], Homicide [7], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
ACTUAL - Dr: 
pNebd fos ne 2 P cP Oe coll _p, ASSISTANT MEDICAL EXAMINER TE SIGNED 
Sc awtnte DEPUTY MEDICAL EXAMINER [XQ] JI y Zz /9b ie} 
NAME (Type) A be I. hes Che. fr— Addrass (Street, ci 


22e. BURIAL, CREMATION, | 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “] 22d. LOCATION (City, own, or euniry) “(Siate) n 
REMOVAL (Specify) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If anv delay is necessary, 


Rhe certificate, wi 


warded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


e 


Health or its designated agent, prior to bur 


TO DEPUT! 
please ex 


| Burial 5-21-63 Prospect Hill Cemetery | Washington D.C. 
23. FT DIRECTOR > eRe Geor ia Avenue 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VR AISME A 

Swe WARNER E, PUN EY, INC, Silver Spring, Md. MAY 21 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06675 Tien HRT IICATE.O REATH 06652 _ 


J 
& 6 t 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= = TY - STATI b, COUNTY. 
§ poy Wohtgomery wamnayo | MarYland Montgomery 
2 <= b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
s~ write RURAL end give nearest town) yy - 
Ae _ fRockville IA Rockville 
£3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress), “d. STREET ADDRESS — Pye 
oS : ess Monroe Street 711 Monroe Street ves [] No [XY 
eo NAME OF First Middle last | 4. DATE Menth Bey Year r 
DECEASED OF 
{Type or print) HOWARD F. CUNDIFF "e, DEATH May 1d 19 63 


‘TE UNDER 24 HRS. 
Hours Min. 


JIF UNDER T YEAR| | 
Months | “Deys 


9. AGE {in yoors 
last 2. 


yrs. 


5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED oO 8. DATE OF BIRTH 


fale White wiowen[]  vivorceo[]| 7/1 ema /Fo 4 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &fStete, or ob country) 
done during most of working life, even if retired) 


Retired | Army | DesMoines, Lowa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 
USA 


hysician and comp! 


Then please remove carbon papers. Pages 1 and 2 


or removal, and in any event, within 72 hours after di 


Dennis Cundiff | Anna M, Edmonston 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 579-22-7563 Marien Me Gund iff-1 tem # 2 


18. CAUSE OF DEATH [Enier only one for (e), (b), end (c).] 4 INTERVAL BETWEEN 
ON; ID DEATI 
PART |. DEATH WAS CAUSED BY: ve f : ee Ee 
IMMEDIATE CAUSE (e se Pare ee! 


ician. 


} DUE TO 4 4 
Conditions, it eny, which (o}. Laws e~o-$ ele gebe feet Dissine ie La 


gave rise to immedieta ceuse 
{a), steting the underlying DUE TO 
cause last, (3) 


|-transit permit. 


“ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTORSY 
4) —— e ED’ 
vf 5 yes [] no [Xt 
i ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) % 4 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 208. (City or town) (County) (Stete) 
8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 i a at work [] et work [_] | | 


21. 1 certify that (I) Ghtechmpit 


saw the degeased alive on.. 


7, ded the >a from. [fa aha Pal De RNS. coy Pet§ that (I) Gaglast 


off and that ccurred oft, from the causes ma on the date stated — 


f Z.....19 fr. 
2b. 7 
ATTENDING STAFF pale 
M.D. | PHYS. DIRECTOR om OHS. 2) ‘: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending phys' 


IRECTOR: After this certificate has been signed by the attending pI 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


H | 22d. ADDRESS ia 

ty [AME (Type) a 

Be ole vnner$ AUC AL tae FOL Vrersbr, Lt bth 

228 932. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ete) 
it i 

080 Hueial 5/13/63 | Arlington National Arlington rap 

ovr bic a “ Sieh lhe sel a 


24 FUNERAL DIRECTOR'S SIGNATURE ? BEE Montg . Avex 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AI5 (4) 
eae Tyson Wheeler Funeral Ble _ Rockville, Maryland |pate MAY 131 fReelra lesa A 
— ce # 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


TO HOSPIT. 


within 24 hours after — 
— 


rbon papers, Pages 1 and 2 


IRECTOR: After this certificate has been signed by the attending physician and compl 
ial 
pt. of Health prior to burial, cremation, or removal, and in any e' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 e PRESTON STREET, BALTIMORE 1, MARYLAND 


c vk Item CERTIFICATE FATH . 0 6: 5 53 


pF, 


1F UNDER 24 HRS. 


First 
DECEASED 
(Type or f Bi, Anche . 
6. COLOR OR RACE 


a; seg A: WIDOWED a DIVORCED oO wipe 9b 


yrs. 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF euoieSs pote CN in (County & State, or a feaal "| 12, CITIZEN OF WHAT COUNTRY? 


time Aas Lb } DEATH My 
ATE TH 


9. AGE ioe 
st birthday) 


IF UNDER 1 YEAR 
eS | Days | 


3 e 
3 1. PLACE OF p 2, USUAL — (Whate decsosed lived, i insltulion: Residenes before edmission) 
2 = a, TATE b. COUNTY 
rrow 24 “Moni Lorre t MARYLAND | Dice " Wee Yona Gib Iba 
=v5 b. CITY OR TOWN [if oulsidg Lorparato limits, . LENGTH OF STAY IN Tb «CITY OR TOWN on eqrpo| ie write RURAL and give pe town) 
Bas writ oa) Sud ojye neapest fown) x Qe rn ZZ; 
=e SCEPC) » be : poy re, | 
yee 4) OF HOSPITALOR orig Gt Wot ie hosel, give sper addrass) d, STREET ADH 1810 yy We e. 15 RESIDENCE 
e2f¢ ai sa Veo ON A FARM? 
a fi Al fe oS at. ee Cpinas+ te One fh — 
= 3. NAME OF dle ye | ur reads tut D: ‘Year 
ia 30 
N 
c 
£ 
= 


7. MARRIED Os VER MARRIED [_] | Na We 


Hours 


aoe ar ee as porting iitaweven iiechirody an nee Y Lb onlin, ro DQ eels Wonee 


13. FATHER’S NAME a) ER'S MAIDEN NAME 


Kin Ces B Ake. Mice. : te ne: Ha i: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. “SOCIAL SECURITY NO. Vai INFORMANT Address 


(Yas, no, ws” a ae 32B33.2 let. flags Sie. e Cormevicent Gyr: yn 
18. CAUSE GF DEATH [Eniar only ons cause pay line for (2), {bj, end (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “Wtma EF wg 
IMMEDIATE CAUSE (2)_ 4 4 * tee oss 


DUE TO ig 

Conditions, il any, which (b) a i 

gava rise to immadiata cause : 7 
BUE TO 


{a), stoting the undarlying 
cause last, ‘Cae 


{-transit permit. Then please remove 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19, WAS apes 
ay aa PERFORMED? 

= 

é hs a ye eae a PES ves []_ No 

= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

o 

a Hour a.m. While __ Not While _ | factory, street, olfica bidg., etc.) | 

= jat work [] at work 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from I At oh 7s ery Z:, that (I) (we) last 
saw the deceased alive on, "Mie mie 4 90 Z.., and that death occurred at an from the 
; A 22b. DATE 


"par We , M.D. 2 | ME” DIRECTOR pa Bee oO SAyfos SIGNED 
NAME (Typo) LA RV IM WATLE a 13 Wrseet sh Av. Brot, MY, 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF "23e. NAME OF CEMETERY OR ti 4 . LOCATION (City, town or county) = i= 
REMOVAL (Specify) yY 


525-1963 Four kW torn Canerery VRuke Gees. aunty ,D- 


24 FUNERAL DIRECTOR'S SIGNATURE hae 25a, REC'D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 
a 73 e oes ee. fObavleg Neds 
[aed Meswrbas Sonn 2” Wah (8.0. |oolfQY 2.7 1963. acate 


be retained by the hospital or attending physician. 


‘auses and on the date stated above. 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. 


death. Page 


TO FUNERAL’ 


a 


VR AIS aN} 
1sM 7-62 \j 


1 a 

ie: 

i} 96'| Pera, 
rs 


isl "k; ny 5.3 


Cs Eee et Sok 74 ae oe Ve, 
SU ENR a a geet La 


hig od: leet ee cme « 
tag cy : 


* 
* 
. 


, 
hee 
; * 
ark are 


oe 
ise stat “» 
wes 


a rs wee. f 8 : 
Sere a a a IHN 


aphde wee 


ithin 24 hours after <p 
. 


@. 


filled in by the funeral 


apers. Pages 1 and 2 sh 
hours after death 


ed by the attending physician and compl 


he burial-transit permit. Then please remove carbon _p 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physician. 


R 
jirector, page 3 should be detached for use as t 


TO HOSPIT. 
death. Page: 
di 


10 fe se 2 


VR AIS (4); 
15M 7-62 


= 


— 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LARS 


pA CERTIFICATE OF DEATH 
ears i 


i 2, USUAL RESIDENCE PP doccezed lived, If Institution: SEES, before edmission) 
pe ett e, STATE Y b. COUNTY 


MARYLAND ieoe £ De 
rita RURAL and giva I, town} 


b. CITY OR TO 
write Bl 


d, NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give edd = =. 


et eddress) ) d. STREET ADDRESS *. Aya 
ot Beery We JRg3-e or zorce HBS Tai. de 


c. LENGT) OF 5 Sod . CITY OR TOWN (i Lua: corperata 8 
wef hs B he De PZ Come > 


"3. NAME OF Fint Middle Last $ DATE ath Day —-Yeer 
DECEASED 
(Type or print) Libel > a = KA A , va ZZ 27 9 C = 
: eke 


E OF BIRTH 9. AGE (In year UNDER 1 YEAR 


Adar 


JF UNDER 24 al? 
Hours 


SS poss! MARRIED 2] NEVER MARRI 
CALE wa wiboweb[] __vIvoRCED = 


done duripg most of working lijé, even if retired) 
| Lez ee ag Lazo 


42. aed ‘OF WHAT COUNTRY? 


Wa. USUAL cf Te (Giva as of gl 10b. KIND OF BUSINESS OR INDUSTRY | LLL we Lag & a. 


or foraign A 


FATHER'S: Wyps 7 +548 Ss wn NA 
L2CL7 ZS Pe Byes | a an 
ane DECEASED EVER IN U.S. ARMED FORCES? 13) wy dpa A Addi 
ties, ingiotunbe ral wnseeas es Sey nee. is Vos, a Or 
“te Tf cn 
18. CAUSE OF DEATH ma only ena cause per line for (e), a ond (e). + | INTERVAL BETWEEN 


ONSET AND DEATH 


rasreocargwascoeaet, — Conebink Wee Thame fac eee 


x DUE TO 
Conditions, if eny, which tb} rt — 
gave rise lo immediete couse r ¥ — ——— 
DUE TO —. 


{a}, steting the underlying 
couse lest. {e). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
9 eS PERFORMED 

= 4 * 

3 BRA Lyf him: phgia wat. 2 wig] 
© [20e. ACCIDENT WAS UNDERLYING L] "| 2b. DESCRIBE HOW IKVURY OGCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) | a 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
g abate. While __ No! While | fectory, s1reet, office bldg., etc.) | 

Es ei —— 9 ‘et work [_] at work [_] | ey j 


2. 1 certify that (I) (Hie-hespital) attended the deceased from. WM 0.4% vi) rie 2, to. nenay,. A.., 199 that (1) (we) last 


saw the eased alive on.. Yen. 2... 19. 2 and that death occurred od Bp M, from the causes and on the date stated above, 
URE 22b. DATE 


Ort. L. Han ion MO. mys bh ot DIRECTOR DO. rs, 0 They 24 1463 


z erate a D.BARRIION | WSS Yuma 54. WW werk Me De 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


awn Cemeter 


‘25a, awe 'D BY Rocky an ille, Maryland SIGNATURE 
sdev Spsviand JUN 1 0 1963_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me Se oa - OF DEATH NGG654 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE b, COUNTY Tin tag 
MARYLAND : wy thas. é.: 
2: 


“c, LENGTH OF STAYIN Ib || c. CITY OR TOWN, oe lside corporete ne write RURAL and giv! 


"4 4 at 7 
Rises 4 press f Hage |X te ae 
d. NAME OF HOSPITAL OR (INSTITUTION (if not In hospitel, give street eddress) {@ bike ADDRESS @. IS RESIDENCE 
Uy ' E ON A FARM? 
UY Ror eee oe | Boe S. ves] No [d— 
'3. NAME OF Fir ; die A. Last . DAT Mi Yor a ae 
Jet tha irs Middle 24 4 4 BATE? onth Dey Yoer 
(ype or rin Ge ee B, DEATH om f2__ 968 


5. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AAURSE IF UNDER 1 YEAR 


Months| Deys 6 
Pc csi rhe wivowED [g}~ vivorceof]|  & — G- § eZ 25 | 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, o foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe during mgst of working life, even if retired) y) 
Bates TRU AE LOGE® | Gabi “aS G 


113. FATHER'S NAME . hea 'S MAIDEN NAME 
“SOCIAL SECURITY NO. w, 


15. WAS DECEASED EVER Ib-U.S. ARMED FORCES? | 16. Ne ship Address 


i ae mae rdetesafservice] SZ 73 fife) 7, / ee i. v a 


18. CAUSE OF DEATH Vow ‘only one cause per Tine for (e), ( ind (c).) 


arest lown) 


jed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


within 24 hours after 


ed by the attending physician and com 


/ [Seraeoy 
PART |. DEATH WAS CAUSED BY: , ia Al AY 
IMMEDIATE CAUSE i RAP EAA, A EF Te Pe, W422 aS ass 


{Fi / 
f x DUE TO 


Conditions, if eny, which » FLEURI qd s, Fiaeixe piwiekent, Bey a, 


geve rise to immediate ceuse 


(8), stating the underlying ( PVETO 
cause lest. (c) Et ONL LEE OFNE M BAL LA (A€ eS 
E NDITION GIVEN IN PART Ile) 


hysician. 


“Ss 


The law requires that the death certificate be ex 


& 
a oe 
fee 
ae em 
Bae 
nga 
oe 5 foal a2 - — 
=2. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT i RELATED Anat Lg THE TERMINAL DIS! ‘19. WAS AUTOPSY 
238 9 So re PERFORMED? 
8 a 5 ves I no [] 
pe oi “) © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) — - 
ens & | on CONTRIBUTING [} CAUSE OF DEATH 
&leD G/F EITHER, NOTIFY MEDICAL EXAMINER) 
pe od ~ = —-, - 
Gases & | Zoe. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ' 201, (City or town) (County) (Stete) 
as<s 6 Hour e.m. While __ Not While feciory, street, office bidg., etc.) | 
Be Ls Z ee 19 at work [_] ef work [_] | 
[7 
ro B08 . | certify that (I) (this Pies attended the deceased from... ee Sto. OA... 19. pthat W (we) last 
o 2 
e209 saw the deceased alive on... ‘3, and that death Gred ead from the cau and on the date stated above, 
o PRS 27a, SIGNATURES” “a3 a a a 7. CATE 
o ATTENDI m M 
Ma ee eae Ew “pie Wo puys, —(RY_pimecror [1] avs. a f 2 fe PED 
B g ‘22c. PHYSICIAN'S 22d, ADDRESS % 2 
ae a = | NAME (Type) 
u nS 
5 2g = = au ey 
ce z & 238. BURIAL, CREM. TION, | 23b. DATE THEREOF “| 23c. NAME OF CEMMTER: see 234. aes wn or county) 
$= Cee (Specify) 3 1 gg)? ie Se 
a) bs 
Cie KS. ae eee STAR Pl OP (pil CY Dane. AovA Cort, 
VR AIS (4) FU DFE TORS. SGNATUR fee 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S aiGerU 
mara OCH pee COPPER S AF, iia Beene 


oa AY 2 0 1963. ara 


within 24 hours after 


‘bon papers. Pages 1 and 


igned by the attending physician and comp: 


R ATTENDING PHYSICIAN:. The law requires that the death certificate be execui 
After this certificate has been si 


y be retained by the hospital or attending physician. 


IRECTOR: 


‘AL O) 
7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPIT. 
death. Pag 
TO FUNE: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06680 CERTIFICATE OF DEATH 06655 
a Ss 
Vy PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residance belore edmission) 
ap a. STATE b. COUNTY 
=> Montgomery MARYLAND |} Maryland Montgomery __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL gyi nearest town) 2 years 
Silver Springs y Silver Springs, Md. 
a, ue OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ a @. IS RESIDENCE 
hickasaw Drive 3 4 OND Faget 
Z = “- ___|| Chickasaw Drive ves [] No] 
3. NAME OF : i, a, “Middle ‘Last 4. DATE Month Dey Year 
DECEASED OF 
{Type or prin!) Odella May Derfler DEATH May 12, 19 «663 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5 9. AGE((In yoars }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


female | white Boas Hous | Min 


‘Months | De Deys 


Mics DIVORCED [_] Feb 8, 1878 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND-Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) . 
flousewi owl, home Brasher, Missouri USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a iS 
Joseph Moore Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, 00, or unkown) | (Il yesgive warordales ofservice) 
no none ron E Wright same as # 2 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]. INTERVAL BETWEEN 
ran AT SR Eaetin _ PRONC Ya PNEVM OMIA ee 
7 ( DUE TO i 

Conditions, it ony. whieh » _GENERAL/ZE |) ARTERIOSCLER SIS VeEaeS 


geve rise to immediete ceu: 

{a}, steting the underlying 

cuelt te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN'IN PART Ua) 


DUE TO 7” 
e. | 


19, WAS AUTOPSY 


z 
2 RFORMED? 
< | on —& yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH - 
U [MIF EITHER, NOTIFY MEDICAL EXAMINER) — s, 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stee) 
a Hour e.m. — While ___ Not While factory, street, office bldg., ete.) | 
g ae * at work [_] at work ! 
= 2 ee 
21. 1 certify that (I) (this hospital) attended the deceased trom BR wl TALL... 19$.3, that (1) (we) last 
saw the deceased elive 9G. > end thet death occured ail. M, from the causes and on the date stated ebove, 
22a. SIGNATURE es a 226. DATE 
ATTENDING STAFF IGNED, 
m.p>*| PHYS. DIRECTOR 0 pays. 1 stirs 


22d. ADDRESS 


ENS 705° SHER (DAM armas 


234, LOCATION (City, town or county) 


Novinger Missouri 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


care MAY 1.5 1963_fCCornliy Wnctge, 


22. PHYSICIAN'S F 
NAME (Type) iH 


23a. BURIAL, a ba DATE THEREOF 


BUPA" May 15, 1963 
“HR, SHBENVS" Sons tiyattevitle Ma. 


3 EOF CEMETERY OR CREMATORY 
Novinger Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“< 


Wa, USUAL OCCUPATION (Giva kind of work 
na during most of working lifa, evan if retirad) 


Retired Chemist Ue aS al Washington, Pennsylvanial U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S: Poca NAME 


hte ae CERTIFICATE OF DEATH 06656 
3 
5 $2 —— 
Se 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If institution: Residence befora edmission) 
a 26 2. COUNTY a, STATE b. COUNTY 
S gue . MARYLAND || _ e! Mm = 
= = U9 b. CHY ORT oul c. LENGTH OF =, IN 1b c. CITY OR TOWN {If futsida corporate limits, write RURAL end give I town 
+ av write RURAI ' 
= 333 14 Fe ; howe Agus 
£ A 
= yaa NAME OF HOSBITAL OR seta (if not in hospital, giva sire! address) d, STREET ADDRESS ve. IS RESIDENCE 
= 2 | ON A FARM? 
. 3 $/9 or? vss (] No Bh 
x a | 3. NAME OF Middla last A Musi Month ee 
5 in DECEASED 
g (Type or print) = ToRice Wego Bear 9 G3 
= 5. SEX [6 COLOR RRACE|7. ARRIED fe] NEVER MARRIED (| 8 Dat oF pintH 9. AGE (In year ER ‘a a IF UNDER 24 HRS. 
2 fast bisthday) Whtonths| Deys | Hours | Min. 
< WIDOWED Oo oivorceo [_] Ie LEVF beh 
ig 


“Bep KIND OF or Agr ‘OR INDUSTRY. BIRTHPLACE (County & Stata, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Hannah Miller 


15. WAS DECEASED EVER IN oie FORCES? | 16. SO Addapss er ae 
3 5. CIAL SECURITY NO.| 17. INFORMANT 3 
(Yes, no, of unkown} Sains cael | 8i7" Forest Glen Rd 


Yes WWI 215-46—2759 | Viviah J, Dixon 


Silver. Spri Ma, fa nd 
18. CAUSE OF DEATH [Enter only one causa por lina for (a), {b), and (c).] P ae sZt ana 
ONSET AND DEA’ 


ician. 
ificate has been signed by the attending physician and compl 


cremation, or removal, and in a 


‘ PART OAT MDI EAS i) DICKIM CO a? 5s See 
} A DUE TO 
Conditions, if any, which (b) Chay AV Je SE SE Lepez 
pt = 


DUE TO 


emcee eal clone selina COVE Srp VK. WI alts 
AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS seh eat TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)! 19. ; 
PERFORMED: 


Suseck ele L Kpezeheen hie SvCQpecle rad Lewicre le No Ly 


20a. AC WAS. hme Oo 20b. mais “cL INJURY fee {Entar natura of injury in Part | or er Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(If EITHER, NOTIFY MEDICAL EXAMINER) AM af bouc Sorc. Kt mes OED SLL RY 
f 


20¢. TH Pn fRonitbay. Yeor | 20d. INJURY OCCURRED | 20s. LACE OF INJURY (Homa, farm, (City or town) (County) (State) 
7 While __No! Whila clory, straat, office bldg., ate.) 


Jat work [] at work 14 


the wpeage ton A et BC 


ATTENDING = STAFF 
ca mo, | PHYS. fa oeroe C) prys. 4 


MEDICAL CERTIFICATION 


of 10. OSL. Fo ls rSihat {I} (we) last 


from the causes and on Ihe date stated above. 
22b. DATE 


ae 


21. | certify that 


Cai ped 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physi 


R 
To ey ee After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S — — y, , 22d. ADDRESS 

Es 

tad NAME (Type) 

ye | te wlhebn oe A 06 VAM de ;  Seiver. ae 

Ox 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY z 3d, LOCATION (City, town or county) (Stata) 

ms REMOVAL (Specify) | 

Qo” Burial 5-29- “63. __| Arlington National Cemetery Arlington Virginia 
VR AIS (4) 24 Ful JAL DIRECTOR'S sap ae BORE RS Georgia Ave 25a, REC'D 8Y 1 196 25b. feeorts 'S SIGNATURE 
Exar ING Silver Spring, Md,\oaAY 3 it | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
og _ CERTIFICATE OF DEATH N6657 


Ed 


5s ez = - — —— 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before fe 
5 UBS 3, COUNTY e. STAT b. COUNTY 
Bo eag _ MARYLAND 1A. ARY hAwd. Momteome#y. 
2 S79 b. CITY ORTOWN {i 8 Rit SBiISTLLORSTAY INTE xl Jf TOWN (V outside corporate limits, write RURAL and gi st town) 7 
~ Fat E3 Bag mee town) hte re 3 re 
See = Pp | 4~29063 A. thue & Sp RIN "pe tee 
£ Bae 26 fas OR INSTITUTION [if noi in hospital, give sireo! address) . STREET ADDRESS o- 1S RESIDENCE 
= Ee" ; A 
see = 
a: apr Sawite Rim (1109 WM LDD Rose wes (} NOLL 
Mm Bn 3. be Middle Lest 4, es Month Day | 
R I ren Fre a Iv ich _Arthor Doda & BEarH Mp ' See} 19 o3 
J\ 5. 5x [6 COLOR OR RACE) 7, maRnieD [peter "heal j 4 DATE OF as 19. giao AE UNDER T YEAR) IF UNDER 24 3. 
Month: Dey: Hi Min. 
2 M 4 f = Wei fe wipowen [_] pivorceo [J] | at S& ve. yrs. allah we. ey | Me 
$ 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae 11, BIRTHPLACE (County & Stete, or ze country) ; 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) | Vi, 
2 RETIRED GROCER OWN BUSINESS Re AR Ad 7A ‘ Fas _o As = 
. 13. FATHER’S NAME Pi MOTHER'S. EN NAME 


15. WAS DECEASED EVER IN U.S. ARMED ol its; d. 


en wt | LAR + Br own = 
(Ves;irollertinkowh] ree Te Der es pie 
NO ~---+ | 57710-59078 Wi fe WAS ake sy etes 


18. CAUSE OF D DEATH |Enter only one INTERVAL BETWEEN 


ceuse ae for (0), 7 and,(c).} INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Ve AND 
: IMMEDIATE CAUSE (e) ef Llkea Coben CerclenX NO Pach ow 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


q DUE TO / ; 

Conditions, if ony (b) Aes oa 2 re ae Mle Pe 2 ' 
gave rise to immedi aes . 

acy the nderving e) mS ay S CIC. x wtere_ 4 | 


WAS AUTOPSY 


ept. of Health prior to burial, cremation, or removal, and 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! STING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 ie 

=I e T'ae alteaet PERFORMED? 

3) Sit. se eee 2 ass aS * ves [] ‘NO [A 

2 = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Port I or Pert Il of item 18.) 

a & | On CONTRIBUTING [] CAUSE OF DEATH | 

Be G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

i] s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 

a a Sewer Whit let While ©. tectory, streel, office bldg., ete.) | 

8 2 19 Jet work [_] et work [_] | { 

FI a 2. | certify that (I) (this hospital) attended the deceased from., W Lows f 1 to. » that (1) (we) last 

C4 2 saw the deceased alive on. Sf... AI GAE, and that death occurred 28m, from the causes and on the date stated above. 

3 ‘ z 22b, DATE 
a ; Bg oe ae ATTENDING STAFF SIGNED 
z ey mp, | PHYS. DIRECTOR Teal pHys, [-] Revd: C3 

B ag us i N’ rm a | ie fig “its ea F 

peaks NAME res] ™ eer ae Tee G0 } we WA Seg 

a = eee eee oe ee 

$26 2 Fae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ie) 3 3 REMOVAL (Specify) | 

° 2 Burial ~6263, Rock Creek Cemetery | ee eS 

. 


| 258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Spay Georgia Ave, 


__ Silver Spring, Ma,' MAY — 81963 forking eect 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ RIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06050 CERTIFICATE OF DEATH 


SS 


= : NEG. 
=. 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where eceared! lived, If institutions Reildencé ray ission). 
eae care “Wo a. STATE b, yy TY were) 
§ eat ae, County manyianp || YY\anskond_- Nlgomera Count, 
= =U 8 aaa) city 1 TOWN (it oo ome corpora’ limits, AG pan OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, ip Non ond give neerest he) 4 
~ Fae ee URAL and ae nearest _ 
re! | et wi nas a& Romeo art Be ia Se, 
£3 3 4 a. es OF back is Pak {if not in hospital, give sireet address) d, STREET te ‘e. IS RESIDENCE 
= Be tt G | a ON A FARM? 

3 Wash wal SIN aN “nd tospita 1709 _F lower Nvenuel ested 
x '3. NAME First Lest | 4. Ree Month Dey Yeer ha 
Peis | ieee a Pi Kee mM é 

i prin Senet 
Vg Wc vam AU Doerin | dev {2 _9@3 
r= 5. SEX 6. ann OR RACE BIRTH 


IF UNDER 24 HRS. 
Hours Tne Min. 


7. MARRIEDYGZ] NEVER MARRIED [-] | 8. DATE OF al S8 AGE {In years |IF UNDER 1 YEAR 


wivoweo [_] Sales) Gate 3 8 ij} ed pra a 


1Db. KIND OF pee JOUSTRY | 11. BIRTHPLACE (Cofunty & State, or gk country} | #2. CITIZEN OF WHAT COUNTRY? 


Lotte 


Wa. USUAL OCCUPATION (Gir ind of work 
oy most of working life, even if retired) 


a pe eer ‘Weshinatin Sor oer Carm Qn 4 United Stalex 
13. FATHER’S NAME | 14 MOTHER'S mee) NAME 
Louise. eee 


16. SOCIAL So NO.) 17. EL ES Address 


2 F D CL2vin 
15. WAS DECEASED EVER IN ARMED FORCES? 


(Yes, Ni unkown) | (Ifyesgi eror dates ofservice) | a ip Al 
9S yeco 
Hee — INTERVAL BETWEEN 


F DEA iter only one eye ne for (@), (b), and (e).] ated ti 

es ISET AND DEAT 

PART |. DEATH WAS CAUSEO BY: re 

IMMEDIATE CAUSE [e) ay SEN + iffehomes etre! 4s = 
G / a DUE TO 


Conditions, if ony, which (b) 
92Ve rise to immediete couse 

{2), steting the underlying ( CVETO 
cause lest {e). 


< 


| or attending physician. 
ate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
i¢ 
{ 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


é q),. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yeo)| 19. ye peel] 
e ie : , 
= A $ means. Marte : ae Meyrin "so <cien 
ig $s = 200, ACCIDENT WAS reece (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter néture of injury in Pert | or Pert Il of item 18.) 
a, id OR CONTRIBUTING () CAUSE OF DEATH | 
£2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Bs < 20c. TIME OF INJURY Month, Day, tos 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, j 20. (City or town) ~ (County) (Stete) 
3< a While Not While | fectory, street, office bldg., etc.) | 
3 19 at work [_] at work i “ 
28 LE waa C Bikar ( ve) ts 
20 LAA. MB sess cco eld to.d/ (Ae ce pons: that (1) Gwe} last 
28 Be. 3, and that death ‘occurred ata 4 M, from oe, dauses and on the date stated above. 
a> 


22b. DATE 
MD. tis Ty—tinkeroR al ms. oO s/1Z AE 
Mires Raymond ©. WEST _ ae Carre Gut. Deb Fak. Md 


., NAME hake OR CREMATORY -——___ | 23d. LOCATION (Gi, eyes OG wa 


C'D BY REGISPRAR | 2Sb. REGISTRAR’S SIGNATURE 


a 


TO HOSPITA: 
death. Pag 


TO FUNE: 


\ 
YR AIS {4) 
1SM 7-62 


/ 
M, 
= 


s Ez 
= 23 
a 
PS 

ee 
3 

Eas 
N osc 
2 

£3 


* 


cian. 


RECTOR: After this certificate has been signed by the attending physician and compl 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPIT. 
death. Page 
TO FUNE) 


< 
3 
2 
& 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEES. tiem p5nry SERTIFICATE OF, DEATH 16659 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


13. FATHER’S NAME 


@. COUNTY 
Montgomery Hastings. Maryland * cout Montgomery 
b. CITY OR TOWN [if outside corporete limits, ~] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest fown) 
Bethesda h2 days / Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS — ~ | & BS RESIDENCE: 
The Clinical Center, Bethesda 1h, Md. | 15 Burning Tree Court | ves |] No EX 
iE OF First Middle Lest | 4. DATE Month “Deyn Veer eee 
" DECEASED OF 
(Type or prin Harold Fred Dorn | DEATH §= May 9 19 63 
5. SEX 6, COLOR OR RACE/7. MARRIED = NEVER MARRIED [-] | & ‘DATE OF BIRTH 9. AGE eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White winoweo[] vivorceo[]} July 30, 1906 ee" yes. | referee pay 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Doctor of Philosophy U.S. Government New York U.S.A- 


"] 4. MOTHER'S MAIDEN NAME 
Minnie Elizabeth Miller 
16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Receoré: 


Fred E, Dorn 


a WAS DECEASED Gis IN U.S, ARMED FORCES? 
fes, no, or unkown) yes gieaaieserdetesottrvce 


Yes 577-l8-h628 The Clinical Center, Bethesda lh, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ea 
Pant beam WAs Aust, Bronchopneumonia z “days 
1/a0% puto Renal cell carcinoma, right kidney with 
Conditions, if © »)_ Widespread metastases | 9 months 


gove rise to imme: 
{0}, steting the underlying 
cause hast. ——_rs 


DUE TO 
Hee 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) TS 
g ——— ERFORMED! 
< ves [HE No [ 
& [20e. ACCIDENT WAS UNDERLYING []_ | 20b. ‘DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 7 ioe 7 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) ~~ (County) (Stete) 
Fal Hour em. While Not While | factory, street, oftice bldg., etc.) 

Es aia 9 et work [7] et work [] | f 


3., 10... May... Drccsesens , 19.63 that @ (we) last 
2 50AMom the causes and on the date stated above, 
22b. DATE 


2. 1 certify that ( (this hospital) attended the deceased from.. March 2 


saw the deceased alive on. .., and that death occurred at 


ER ai vin ATTENDING, MED, STAFF SIGNED 
tty TD. Me mo. | PHYS. [] Director [] PHys. [ 5/9/63 
Palais D M 724. ADDRESS The Clinical Center, National 
James D. Machowry, MéDe __\Institutes of Health, Bethesda 1), Md, _ 
33e. BURIAL, CREMATION, | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23 ER 
Bee Arlingop Tate 11 Cem. | Arlington, Va, .\_______ 
soe MAY S963 PB ge 


: FUNERAL hee ns RE Seog ST. 0 - Witeere Gee 


U-REMOVAL (Specify) 
WUpsn 4 


Wa! 
“FOR STATE 


HEALTH 


with the State Board of 


hours after death. 


in Item 18, Give Pages 1, 2, and 3 to tl 
’s Office along with form PM3, Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If x 
ificate, writing the word “pending” in pencil 


.. 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY 
Please exe: 


vs. BS 
5M 7/59 


RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N66HH 


1. PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where deceosod lived, If Instiulion: Residence before edmission) 
eCOBNTY a, STATE b. COUNTY 
MONTGOMERY maryiand || = MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside cosporate limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
write RURAL end give neerest town) 
|__ SILVER SPRING 22 years_ SILVER SPRING i 
d. NAME OF HOSPITAL OR sNSTITUTION (if nol In hospitel, give street addrass) Id. STREET ADDRESS dil e. 1S RESIDENCE 
f ON A FARM? 
208 CRESTMOOR CIRCLE —s_—" Sot { 208 CRESTMOOR CIRCLE _ ___| vts (] No [X 
3. 3 RAME Les First Middle a ae 4 DATE “Month “Day Yer 
Fe 
ea HELENE Eleanor DOUGHERTY, DEATH MAY 6 _19 63 
5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [X] | 8° DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAI DER 24 HRS. 
lost birthday) 


"Months oR Deys 


FEMALE WHITE 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BOOKKEEPER _ 


/13. FATHER’S NAME 


EDWARD J, DOUGHERTY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


wivowt [7] vivorceo [] 120398 64 ys. 


Db. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (State or foreign country) 


DISTILLED SPI 
STS TETUTE “ae CAMDON, NEW JERSEY _ 


14. MOTHER'S macs NAME 


ELEANOR MURPHY 


17, INFORMANT 


ale Min. 


12, CITIZEN OF WHAT COUNTRY? 


Ae Ws 


16. SOCIAL SECURITY NO. agar 
Crestmoor Circle 


(Yes, no, or unkown) | (Ifyesgiveworordelesofservice) 
tg Ara 109~03-5254 | MISS CATHERINE BROOKS Silver Spring, Maryland 
18, CAUSE OF DEATH [Enter only ona ceute per line for (a), (b), end (c).] INTERVAL BETWEEN 
’ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (2) L Deer ry 
al x” Of DUE TO 
Condifions, if any, which (b) = 74 
geve rise to immediete cause == 
(e), stating the underlying DUE TO 
cause last. (c) fae 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
——-s.. > oF PERFORMED? 
le 
rb) 3 ves []_no [2] 
& | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of item 18.) _ a 
& | PRIMARY [) or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~~ (County) =—Ss«(Stata) 
Fay Hour a.m. While Not While factory, streel, offiea bldg., alc.) | 
= 9 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy (im Inspection ix Inquiry [}- and in my opinion 
death resulted from: Natural causes [xt Accident al Suicide im Homicide [= Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL : 
ACTUAL, eee es Mcp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
= siimiee DEPUTY MEDICAL EXAMINER [2h Wi) yi / G Z 3 

NAME (Type) he \ J fat hese fpcd 7 


K Address (Streat, elly, town, or county) 
228, BURIAL, cae zat 4 Ka 226. eset. OF | hE ‘OR CREMATORY 72d. LOCATION (Clty, town, or country) ——(Silale) 
REMOVAL (Spacify) 


Burial 5-10-63 St, John's Cemetery Forest Glen Maryland 


23. FUNI DIRECTOR . Ss! 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Booted ( Bhs Ce | 
Pt $77 the. Silver Spee fd AvAa, | MAY 1 3 196 _fhevleg Jege. 


We 


i 


filled in by the funeral 


cs) 


papers. Pages 1 and 2 should 
ithin 72 hours after death. 


et 


death certificate be executed within 24 hours after 


nding physician and compl 
permit. Then please remove 


I, and in any e 


R: After this certificate has been signed by the atte: 


be retained by the hospital or attending physici 


RECTO: 


director, page 3 should be detached for use as the burial-transit 


2. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires tha! the 
death. Page 


TO FUNE 


VR AIS (4) 


1SM 7-62 


2) = 


MARYLAND STATE DEPARTMENT OF HEALTH 
AD i] OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05685 CERTIFICATE OF DEATH NG6EH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence betora edmission) 


SSSR a. STATE b. COUNTY 
yee y mama |“ yd Vout fou 
b. CITY OR TOWN 0. oufsi (OM, limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Uf outside corporate limits, writa RURAL and | give nearest cS 


ON A FARM? 


ves [J NO BX] 


write RURAL pad give rfearest town) 
‘as bethesdp- | [days BeruesdaA OS oo, 
f } 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adgfess) malice d, STREET Al ESS . 1S RESIDENCE 


DUBYR BAN fosp 


3 4890. PApecy LAV e 


/3. NAME OF First Middle 4. DATE ‘Month Day “Year 


DECEASED hes OF 
{Type or print) pce Ey Gia VE e DEATH 772. ies waz 
Sac ae 6 ae) OR RACE) 7. MARRIED [J NEVER MARRIED [_] | 5° Le Doyt., 19. AGE Un ee UNDER T YEAR| IF UNDER 24 HRS. 


pene Days | Hours | Min. 


WIDOWED x bivorcéo [| 


he KIND OF BUSINESS OR INDUSTR’ 


12. a WHAT COUNTRY? 
sst. Mer. Safewa BS 
stére 14, wash P- — a ial 


Se | MAHA  CrLLis E 


5, ARMED FORCES? | 16, La § CURITY NO.“17. INFORMANT Address 


{ifyes give waror datesofservice) 
5770 /SASa' -R. C. Doyle 
18,” CRUSE OF DEATH [Enter only one couse por line for (a), Ib), and (ce) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CLL, OEE oars 
IMMEDIATE CAUSE (a). |- =. 
if a\ 
y ye 3 A DUE TO / 
Conditions, if any, which (b) Cernctral < 4. if 
0 


gave rise to imma: 
(a), stating the un: 
cause 


PART Il. OTHER SI 


M23 VEIL | Bom 


BIRTHPLACE (County & Stale, or foreign country) 


(Yas, noy gr unkow: yn) 


IFICANT CONDITIONS € CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 19, WAS ‘AUTOPSY 
7 a f PERFORMED? 
/ } yes [] NO 


INDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
SE OF DEATH 


EDYCAL EXAMINER) 


20a, ACCID! NT WwW. 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED | "202. PLACE OF INJURY (Home, f 
While Not While factory, street, office bldg., etc.) 


at work [ ] at work [ ] 
attended the a oa from. Vihar... Bs i fictitlase 
ea and thaf/death bane 1 A 2A, from th 


be in. |Meat ae eebes o HET: 
22d, ADDRESS 
ia Vibha Tre. BD 


23e, NAME OF CEMETERY OR CREMATORY 


"208. (City or town) (County) (State) 


3) 


MEDICAL CERTIFICATION 


19 


(this ale 


21. 1 certify thai uy 


23d, LOCAT) (City, town Tovasih {Stafe) 


DATE 


_Ft. Lincoln Cemetery 
echesdaZ Maryland. 2Sa. 2A a ib. ps a 


MARYLAND STATE DEPARTMENT OF HEALTH 


<= 


VA. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne a 

“Zo RS 0668% CERTIFICATE OF DEATH 62 
fa ; 

3 wy 1 Senor DEATI 2. USUAL RESIDENCE (Where daceesed livad, If fy Rasidence bafora admission) 
ge 2. 


Cc . STATE b. COUNTY 
MoniGernets, seaaviame |" Mat land . (ni Gurntey . 
b. CITY OR TOWN {if outside corporate liraits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerast to 


within 24 hours after 
filled in by the fu 


3 f write-RURAL gnd giva nearest town) t a 

gil Os bo. 7 ly CMY, JMeSe. : 

a 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. StReeT ADDRES” 2S RESIDENCE 

jada S16 Vagitia Areel LO Shai 
@ se 3. NAME OF First Middle “04. DATE Month rn 

N 

e 4 Tyee or eel Kober avlheto - pes 4a onan Mad Sane a 19 b 3 ; 

ma 6 COLOR OR RACE 7, manmieD E=PMEVER MARRIED [| TE OF 7 9. AGE it oars [IF UNDER T YEAR] IF UNDER 24 HRS. 


| Sg 


10a. USUAL OCCUPATION (Give kind of work tn KIND OF BUSINESS OR INDUSTpF er an (County & Stata, or Lem aE “12, CITIZEN OF WHAT COUNTRY? 


dorepsuring most of working | 7, ayep i retired) Newat Oralee ance LAA. Wx Lo veLAn!D- Col KAdo- LH S fi 


SCs i: (Retard 
13. FAT! eu 14. MOTHER'S MAIDEN NAME. 
ah AA torn/ Meencer/ Wen Vine KA rete ? 


15. WAS (ciber EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 


f a 
{Yas, no, of unkown) | (Ifyes give worordagtasof service) 
NO | we¥e - as ety .- 
18, CAUSE OF Di [Enter only one cause ie for (a), (b), and (c).] ‘ ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 Cat 
IMMEDIATE CAUSE (2) EY & Fhe UL = 3 = 


5. SEX uy - 


ao Days | Hours | Min. 
wibOWED [_} bivorcto [ } 


ificate be execu! 


transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death cert 
has been signed by the attending physician and comp 


= 
$ 
Fs 
> 
a 
£ 
uv 
2 
a 
z 
3 
att 
B55 
Ee < * 
anaes i i DUE TO Voehes 
2 é Condhicwenifieny, which a” face 10H _ 
Beas gava rise to Immadiate cause 
2) Es {a), stating the undarying ( CUETO Thao b 
wees couse lost. td OE mes! Ss. si as 
a5 re 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta), 19. WAS AUTOPSY 
Zo 
28a2 eS 
See es < whe z! Re ves Df No 1 
He grh = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
mous & | OR CONTRIBUTING (-] CAUSE OF DEATH 
aeE- Ss & | (if eITHER, NOTIFY MEDICAL EXAMINER) 
=B8 ts E = s s E ae3 
‘OF 388 & | 20c. THE OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) State) 
Buz 8a g gee inal. While __Net While factory, straet, office bldg., etc.) | 
Be ae 2 : tal 1” at work [_] at work f 
2 a 
HeOss 2. 1 certify that (I) (this ea attended the deceased from......s.cccsscsesssesceeesees + 12928 4) ae 7 196.3, that (1) (we) last 
a8 23 2 saw the deceased alive on.. beth 9£3,, and that death occurred at........M, from the causes and on the date stated above. 
meee A 5, 22b, DATE 
ORR 6 pe Ses ATTENDING, MED, STAFF jigs 
Of _ M.D. | PHYS. x oirector [] PHYS. [] 
o = = 
3s 22 22d. ADDRESS 
Hoa se 2c. PHYSICIAN'S CI IE ‘chases 
AME. (Ts 
eee | N. tee S yA ar’ Clapp ML 41466 pine Oe e Ds. ol We 
+ 9 
geBi2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , LOCATION Ef Soca Pans 
£ REMOVAL ey 3 
e*n* | Burial 5/11/63 Parklawn Cemetery "Reckwiiat , Maryland 
Ld 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC’O BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


PAM AY 1.41963 


Parte oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAENB 3 
1 06 638 CERTIFICATE OF DEATH $ 


within 24 hours after Go 
ok 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any even; 


rs] 

3 1 Se DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

aS a 4 a, STATE yen at. b, COUNTY 

eng Yan TCCHER ey. MARYLAND | 4) ! LU pat 60MCRY 

=u%3 b. CITY OR Mh (if outside corporete limits ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 

Fe acd writg RURAL end si neeres! town) 

£72 CLE AS CTA ES a5 

Bae ME OF HOSPITAL cir INSTITUTION (if not in hospitel, give siree! addrass) d, STREET ADDRESS e is RESIDENCE 

eae N'A FARM? 

a 8 607. Tascuhim fol (6607 Justa a. rey [ves [] No De 
%@ = 3. NAME OF “First Middle Last 4. DATE Month — Dey Yer 

4 it 


DECEASED r or 
{Type or'erin#) ELEWE A LURIVACE DEATH Vay b 963 
5. SEX ~ [6 COLOR OR RACE/7. maRRieD [-] NEVER MARRIED x B. DATEOF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ferme. White. WIDOWED DIVORCED leer 2t S¥P7O Pe eS | ee ae 


TR 
Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) 
done durjag most of working life, evap jf retired) 


ovT CLER Kureawg Vexnon7 


12. CITIZEN OF WHAT COUNTRY? 
[73. FATHER’S NAME + a: iol 


ad ie, 
14, MOTHER'S: MAIDEN NAME 
Louis A. Duwi VAGE 


a 


Days 


AzikonA G oAIW WE | Lauack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT F “Add: 

(Yes, nar unkown) | Myesaivawererdstsctzerviee)| 5 49 4 . % J oS Z} fe. nae AS 

fala ale a, nN A20-I4-188 Sy szea~ Glavehe W/Mimins ~ Ageve_ 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).) 7 INTERVAL BETWEEN 


ONSET AND DEATH 


ranean was wees THROM BOSLS of RIGHT VERTEDRALA| "77 Hewns 


id by the attending physician and comp! 


ee) DUE TO 3 ae. 
candion, ony = Ge eA RS ARIE ose St 


gava rise to immedieta cause 
DUE TO 


{a}, steting the underlying a ART ERO SCLERO fie " VASE VLAR DiSEPSE | oes 


cause lest. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI pn GIVEN IN IN PART | e)) 19. WAS ‘AUTOPSY 
2 ari 1 ¢ UNATo PERFORMED? 

j TT Sapahe tee, Se f 
S| CARCiWoNA cf Ki GH? Gre ns7T,04p t NETATISEST REO ris yey 1 ONO ST 
= 2Ds. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert I! of item 18.) ‘ mite: Mee 
£ OR CONTRIBUTING [[] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ op. a 
& 294 REE RAtg 
cs 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City of town) ~~ (County) SALE 
5 cure set While __Not While factory, straet, office bldg., atc.) 
= pom, 9 at work at work H 


‘that (I) @vey last 


21. | certify that (I) (this-hospitel) attended the deceased from 9, 
19 Zand that death occured igi g , from the causes and on the date stated above. 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signe 


"3 should be detached for use as the burial 


Oo 
A 
a 
2 
3 22e. SIGNATURE / aeine seri 22b. EES 
° £ CM rere! CO + - 4y, | PHYS. Saas Ooms, O 5/ 6/63 ghe 
as os 22c. er ri y 22d. ADDRESS ‘ 
£ 4 wee i 
eet mane! E Dune wn Jou 6 Bla WUE WASH MOTON 16; 
ge pss 23e. moval eave. 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY (City, town or county) {State} 
© EMOVAL (Specify) 
o*Qes ura 5/9/63 Gate of Heaven G v nad 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR “4 REGISTRAR’S NATURE 
15M 9160 Robert A. Pumphrey, Bethesda, Maryland |,,., MAY 8 1963 pete rbes Jace 


ithin 24 hours after 


‘ 


The law requires that the death certificate be execut 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple: 


director, page 3 should be deiached for use as the burial-transit permit. Then please remove ty 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe T 
ne OF DEATH __ 1668 4 


— 


ir £ ft 4S ey —s H3s4 2s = 
& 1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
§ a, COUNTY 
a5 y e. STATE b. COUNTY 
B02 es _MARYLAND woh aryland Montgomery 
ae y orete limits, je. LENGTH OF STAY IN Ib c. CITY OR TOWN ({Ifdoutside corporete limits, write RURAL end give affies town) 
= B38 write RURAL and give nearest town) 1 2 
Es Pete i, seas: IY S) ler Spoin , eee ee 
a oa 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) d, STREET ADDRESS e. 1S RESIDENCE 
=o 7) U, Ul f / es ON A FARM? 
3 | Washington Sen. and aspita.| (0.26 Univers/ty Bly ves [] No PR 
= 3. NAME OF First Middle Last 4. DATE Month Day ‘Yeer — a 
an pacer nee, | " OF 
'ype or print) DEATH 
Ne NE oa es Early | Ma At 
5. SEX 6. COLOR OR RACE 7 MARRIED xf NEVER HED oO | 8. DATE OF BIRTH |9. AGE (In y JF UNDER 1 YEA! 
5 ts birder) | Mentha) Devs 
Fema le, Cauc, wipoweD [_] pivorced [_] duly. OPC EO, Lope ee Bi ats _af 
IRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working lite, even if retired) | 


ouse wife. ee | Virainiae es 
13. FATHER’S NAME | 14. MOTHER'S MAIDEI JAME 
lames _Sheeh | Ann CrieKard Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCHAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive ordetesofservice) _ 
Mig Reade : 
18, CAUSE OF DEATH [Enter only one cause par line (pr (e), (b), end (c).| Lada ghia 
PART 1, DEATH WAS CAUSED BY: o C- 
IMMEDIATE CAUSE (e) ihre a |AZ het. 


| DUE TO * 
Conditions, if eny, which (b) GO AA OS y Pate 
eve rise to immediete couse 
cause lest. (e) a Oi 
L 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 


| Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT WAS AUTOPS 
Q . a 

3) a s Wek : YES no [] 
et = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hf of item 18.) i ‘7 = 
& = & | OR CONTRIBUTING [} CAUSE OF DEATH 
at 6 {IF EITHER, NOTIFY MEDICAL iSite.) 
OF s 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a 3 Hoda rn. While Not White | lectory, street, office bldg., etc.) | 
az = 9 work [| at work | i 

a 
He rtify that (I) ( jospila})_atlended the deceased from. 1DLO@ to, fal 25, that (I) (we) last 
a8 saw the deceased alive on. % le and that death eS 5B M, from the causes ahd on the date stated above, 
oa a &, ) e : 226, DATE 

. ATTENDING ‘MED. STAFF SIGNI 

2 prety’ | Foe, wily m0 EOS Siero OME Oe Hea es 

o SICIAN’S DDRESS 
ae HAM vee Mii, BLIDE. Sd 
aig | —— ———— — SS ee x Bec 
Ze !  |y3a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

3 OVAL ySpecify) ne * Lf, 
020 S-2F-63 \4hod Lown id 
Be 


23d. LOCATION (C 
EPI biveg Ve. 
24 FUNERAL DIRECTOR'S SIG! RE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGIS RAR'S, NATURE 
wie (ZOE Fe haw CSivee che Hd, sult 29 168 flat cp 


& 


rs after death. Page 4 a < 
i 


™ by the funeral 


Then pleose remave carban popers. Pages 1 and 2 shauld be filed with 


® 


< = 
= 
= 
5 8 
3 a 
oS 
oO ° 
2 8 
¥ 

* 2 
o 3° 
cal < 
2 8 
0 ae 
ps 


The law requires thot the deoth cert 


the hospital or ottending physician. 


, cremotion, or removal, and in any event within 72 haurs after death. 


‘OR: After this certificote has been signed by the attending physi 


TTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 0; 
may be retain 
the registror priar to buriol 


TO FUNERAL DI 


< 
& 
be 
a 
= 


1SM 9/SB 


Teen OES 182° CER TICATE OF DEATH 


MARTLAND STATE DEPARTMENT sh HEALTH—BALTIMORE, 18 


nwo. ow, ft 6660 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ong Maes ao) 


ze Sore -—Feket (Where deceosed lived. 


. Bethesda 


If institution: Residence before odmission) 


b. COUNTY 


MARYLAND ve 
v nr a 
[ LENGTH OF STAY IN 1b «. CITY br TOWN (If outside corporote limits, write TORE ond oe town) 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
BS aS Te ON _A FARM? 
54 dsboro Road 5402 Goldsboro Road ves 1 NOS 
3. NAME OF First Middl Lost 4. DATE 
DECEASED ‘irst liddle ost OF Month a1 Yeor 
Uigeeereriny Willian H. _ Emerson Peat TUES Gee 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [RX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White widowed [] Divorceo [] 4a 5-1898 yes. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 


iER FATHERS NAME 


William R. Emerson 


14. MOTHER'S MAIDEN NAME 


Florence Hundley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes. no, ar unknown) (lf yes, give war or dates of service) 
No _| 579-40— 


INFORMANT 


addres Bethesda, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for Ly op ond (c).] 


Gea op ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Cope 


FAG. | 


Conditions, if ony, which 


DUE TO. 


o°- 27-67 


K- 1s ~6 3 


IMMEDIATE CAUSE i er 
bo Chern csey Neard DP) 2B 


gove rise to immediote 


couse {o), stoting the under- ( DUE TO 
per RL Fd @ 


p.m. jot work [1] ot work 


ACTUAL 
OUR oe al A ae 


PHYSICIAN'S. & Ep RQ Hey iE p PITS Mv 


NAME (Type} 


"ADDRESS (Street, city oF town, stote) 


(County) (Stote) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wastau ces 
e 

3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 

a Hour 0. m. io While Not while foctory, street, office bldg., etc.) } 

= Hl 

= 


hat | last saw the deceased 


s and an the date stated above, 
DATE SIGNED 


22d. LOCATION (City, town, or county) 
Rockville;:.:, Md, 


(Stote) 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
mt 1 


ADDRESS: 


YE) 


Jude | 240. REC'D BY REGISTRAR 
Le “beeny 23 i963 


2d4b. REGISTRAR'S SIGNATURE 


[iets 


MARYLAND STATE DEPARTMENT OF HEALTH — 
] Fi Soo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| OG 602 ; _ CERTIFICATE OF DEATH . OCEHE 


2 
5 = A 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
” 2. COUNTY P a. STATE 2 b. COUNTY 
5 2 Mon t¢ ___ MARYLAND ; 1 ne mt 
4 ns a fe b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib rite RURAL and give nearest town) 
+ FAD write RURAL and give nearest town) 
2 Se Gaithersbur; BOyr B.- ¥ 
= e 5 a 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . EA 
= 28 
sce oS 
4 geese Save Rest Bsge BO ederick Ave =| Ss EISSie 
Sa 3. NAME OF First Middle Last “DATE Month “Day Year 
owe oN DEC EDEED: OF 
8 ypa or prin! - ‘ 3 DEATH “ 
pie ASS _ Jeannett fetlow tenis A 3 4 19 
eo ayer 3. SEX 6. COLOR OR RACE|7_ TTS [CD NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In yoors | IF UNDER 1 YEAR] IF UNDER THR 
BZ pee last birthday) Month: Days | Hours Mio. 
set Pferale White | wieowt me DIVORCED [_] Kev 28-1862 27> esa 
3 5 TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stalo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oo dona during most of working life, even if retired) 
ra im " a tte 7 7 
3 use Wife — _| New hexico Ao a 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 i ; 
3 ®rage Rush Pet] Janet Yariam Weer cose — =? 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. it SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
° Lanéci Me Mies rckvllie 
Pa —— ue 4h oe Se — HLS, ee 
= 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (c).) “ i _ INTERVAL BETWEEN 
FA ISET AND DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


he | x DUETO 
Conditions, if any, which (b)_ 
gave rise to immediste cause 
{a), stoting the underlying ( DUE TO 
couse last, 4 te 


bbe be. 200 CC7tet O/4 ft 5 _ |}. Gferen 


The law requires that the death cert 
an, 


ital or attending phy: 


RECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘AUTOPSY 


to burial, cremation, or removal, and in any ev; 


21. | certify that (I) (this hospjtal) attended the deceased from..» \ fa A 1 that (1) (ue) last 


saw jhe deceased alive on. ff 196.8, and that death occured ALI, from the causes and on the date stated above. 
IGNATUR a 22b. DATE 


Zz 3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ATH BUT NOT RELATED TOT THE TER? ears 
= 
ggeee U8 ln 01 oe Labeler s ~ Sdagy VWerareon. |e wed 
eae, - = 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Tl of item 18. } 
i=] o = OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF S [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, eh 20f. (City or town), (County) State) 
g = fisareeton While __ Not While factory, street, office bldg., etc.) 
g ie is at work [-] at work 
3 
(2 rt 
8 
a> 
co] 


led with the State Dept. of Health pri 


ATTENDING MED. STAFF SgNED 
| ‘ab. | PHYS. ]epinecror [] pxys. [] ae 7 = & 
ad fc. PHYSICIAN'S ae 3 22d. ADDRESS Mot 7 
Ro NAME (Type) 
Por ; :; ie 
O2oss 23a. BURIAL, CREMATION, | 23b. Sage 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Teh ot REM QUAL ong! ) . ce ee ‘ 
ovo 3B 9-85 —y Oak ithersbure. ! 
sy ; 
VR AIS (4) AL DIRECTOR'S SA ra ay Y" “S's” REGISFRAR’S “ss RE 
15M 9/60 Taam “ffi BATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= Da CERTIFICATE OF DEATH (} 6 66 7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution) Residence before e. 
= @. COUNTY Mont a. STATE b. COUNTY 
£83 lontgomery MARYLAND West Virginia ___Wyomin = 
Rss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ate writa RURAL end give neerest town) ” 
£32 5 hrs. Oceana 5 K *@ 
Bie, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) 4d. STREET ADDRESS . ‘5 RESIDENGE 
Ea § A 
22 |U.S. Naval Hospital, Bethesda, Md. S| etnone yes [] NoX] 
ean |S NAME oF First aa = = we). 4 DATE Month Dey “Yer > <4 
a8 DECEASED 
ee ype or print) = William Claude FISHER Biar May 1]. * "19 56a, 
=, 3 5. SEX 6. COLOR OR RACE) 7, jaRRIED [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 - last birthday) me] Days | Hours | Min. 
Male Cauc wipowép [_] owvorcto K] 10 July 1925 37 | - ce 
3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ done during most of working fife, ti ih 
£ Retired Serviceman Wyoming Co., West Virgini. USA 7 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fm Christopher Fisher Nanah Hall Cook 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
= (Yas, no, or unkown) | (Ityesgivewaror dates ofservica) 


Yes Hospital Records 


18. CAUSE OF DEATH [Entar only one ceusa per line for [e), (b), on = ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ike Citi y Gaia) 
IMMEDIATE CAUSE (a). FLOM ee 


Ath 5 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 
(a), steting the undarlying ( OVETO 
cause last, (c) is 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TPE a Disease CONDITION GIVEN IN PART 1{e) 


19. WAS AUTOPSY 
PERFORMED? 


eos A , yes {{] No [] 
20e. ACCIDENT WAS Beat vncia QO 20b. ogi HOW INJURY CURRED /{Enter nature of injury in Part | or Pert II of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


20. PLACE OF INJURY (Home, ferm,. 2Df. (City ortown) (County) (Stete} 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __ Not Whils 
at work [_] at work 


MEDICAL CERTIFICATION 


19 
certify thal ) (this hospital) atlended the deceased from. ‘Ma: , Mia: 

11 Ma ee 2.,, and that death ee a 3p M4, from the bee and on the date stated above. 
22b. DATE 


saw the deceased alive on.. 


ATTENDING STAFF * SIGNED 
le), (as Lif : mp. | PHYS. iL DIRECTOR C1 rrys. (3 


22d. ADDRESS 


JOHN W. BRACKETT JK, 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, 
Nm 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) == {Stete) 
REMOVAL _ (Specify) 2 
Burial-Transit “S-/2-¢3 \Sunset Memorial Gardens Matheny, West Virginia _ 
» 24 FUNERAL DIRECTOR'S SIGNATUI or 25e, REC'D BY REGISTRAR “f Whiorta, SIGNATURE 
“VR AIS (4) 7 = __|DA 
baitunces | Bakers Funeral fom Manassas, Vi rginia MAY 14 Chiarvbeg \uedge a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06693 ? _. CERTIFICATE, OF DEATH, O6668 


o 
x 


$s. (oR === 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE ms decaased lived, If institution: Rasidence bafora admission) 
“h5-e 2, COUNTY 2. STATE b, COUNTY 
5 ga ee ee te OF MARYLAND ||, Maryland Mont gome ry 
Bt Se b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give naarest town) 
a | write RURAL and giva nearast town) i} - 
pa Kensington | ; Kensington 
= B38 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) /) d, STREET ADDRESS. a. 1S RESIDENCE 
= fe y ‘ ON A FARM? 
ob / | 10308 Kensington Pkwy ws no Dy 
5 Middle Last 4, DATE Month Day Year 
3 8 DECEASED r Are OF : 
8 i2 ge (Type or print) Nannie R, Fly mW | DEATH Mae 24 ph? 
° 23s 5. SEX 6. COLOR OR RACE(7. MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 1883 +9, AGE eof IF UNDER } YEAR| IF UNDER 24 HRS. 
Po fa pad! Mgnths) Devs | Hours | Min. 
oom 5 White wipowep [X] __vivorctp [-] April 23 Ne8e/ Bo a ¥ ae | 
4 / Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign ao [ 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lita, evan if ratired) | Fe ewe: 
School Teacher Retired | Virginia U.S.As 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME x ~, 
Martin L, Rutherford Catherine Faught 
fe WAS rang 9 ne NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT O50-9th, adie. 7 
#8, no, ar unkown) | {Ifyas give waror datesof servica) i 
sonrr" | ‘N3 220-44~3050| Alda F. Walker San Diago, California (Daughte? 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (0)] > - INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Ceve h a] ( Vase ir Occ tsi ow | '§2 h ours 
DUE TO ' \ 
Conditions, if any, which (b). A, ter ose le rasns @ 
gave risa to immediate couse | * 
co] 


(a), stating tha undarlying 
causa last. 


— 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]) 19. WAS AUTOPSY _ 
© PERFORMED? 

3 rteviosclerohe tet Disease>, ves.) No 
© |20e. ACCIDENT WAS UNDERLYING []_ | 20b. erat roy “INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. Whila Not While __ | factory, straet, office bldg., ate.) | 

*/ Asin: 19 !at work [_] ab work | 1 


|. certify that (I) (thie-tbespital) attended the deceased from... 1 to. Md... 4... 19 La3 that (I) (we) last 
saw the deceased se De. 4... ND 43. and that death occurred OPM, from the causes and on the date stated above. 


y be relained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician 


age 3 should be detached for use as the burial-transit permit. Then please remove 


the State Dept, of Health prior fo burial, cremation, or removal, and in 


TO HOSPITAY OR ATTENDING PHYSICIAN: The law requires that the death certi 


ge ot ak STAFF a SIGNED 
Mp, | PHYS. DIRECTOR ple) PHYS, [] 3014 
a : “| 555—ADDRESS May 32 1963 
ano? "Has tre Dr. George Sharpe 10511 Su mmit Ave. Kensington, Md. A 
2p32 23a. BURIAL, eels ab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
© {Specify * 
$oo8 Piet 6/1/63 ___ Lorraine Park Cem, Baltimore Maryland 
\ 
ee an 2p FUN L PIRESTOR' BeWer a iene 13 34S iontg. Aves 2Sa. REC'D BY REGISTRAR 3. REGISTRAR’S SIGNATURE 
sare Rockville, Maryland _lsnJUN 3196. fehenleg Notge : 


y 
2 aM 
S 83 
Bis 
eo. 
3 284 
= et) | 
>e 
+ pov 
eae 
= ot 
= 3BS* 
§ eds 
= 38 
@i 
a 
on 
& 


ician. 


R: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physi 


Rg 
RECTO: 


6: 


TO HOSPIT. 
death, Pa 
TO FUNE 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 jc OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


va CERTIFICATE OF DEATH 06669. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution, Rasidance befor: 


ae Coren a. STATE b. COUNTY 
Montgomery e™ _____MARYLAND | Virginia Prince Wi 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH GF STAY IN Ib «. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva neeres! town) 
write RURAL end give nearest town) 
Bethesda 1) days Nokesville X he ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d, STREET ADDRESS 
Clinical Center, Bethesda 1, Md, RFD. #1, Box 25-A 
3. NAME OF rst Middle test Y DATE Month 
DECEASED or 
ee Donna Lee Forester ie pas May eae 19 63 
5. SEX 6. COLOR OR RACE) 7, married [] NEVER ‘MARRIED ca 'B. DATE OF BIRTH «49. AGE (in Pea FUNDER 1 YEAR] IF UNDER 24 HRS. 
Ri 2 last birthdey) [Months] Deys | Hours | Min. 
emale White wow []  ovorceo[]| 12 July 1956 yrs. | | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
aa at 2 = ___|_+Virginia _ | USsA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ralph L. Forester | Mary J. Duddleson _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, me Uihown) [lil yasbivawarorleles dtssrvicy} | ANT The Medical Recday, 
ste _None__—|The Clinical Center, Bethesd2 «Ne 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
immepiaTe cause (e)__- Pulmonary and gastrointestinal hemorrhage __|. 3 days 
mb) Cerebral hypoxia 3 days 
Conditions, if eny, which ( iicomia da 
gova rise to immediata cause | spose Septicor alr 5 vs 
(a), steting tha underlying 
couse last (d)_ Aplastic anemia _ 6 weeks 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
—— hl PERFORMED: 
z 
$ esses i —s fis ie iuab ip, 
f= | 200. ACCIDENT WAS UNDERLYING [) "| 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County). (Steta) 
5 bie ate While __Not While fectory, street, office bldg., ate.) | 
= p.m. 19 et work et work { 
21. I certify that (I (this hesnsee atiended the deceased from.. May. 8, ce penne . May... {a , 19. 63, that 4) (we) last 
9:63 esiidihalrdeaiheGeeorced sels OG: fron? the causes ae on the date slated above, 
22, DATE 


ATTENDING STAFF SIGNED 


PHYS. Oo DIRECTOR C1 Pays. ee} May 23, 1963 
22d. ADDRESS The Clinical Center, National 


y Gerald P. Bodey : Institutes of Health, Bethesda 1), Md. 
‘23a, BURIAL, “CREMATION, 23b. DATE THEREOF ‘23c. NAME“OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stata) 
REMOVAL | (Specify) 
Burial 5 /25/63 Valley View N =s* 


24 FUNERAL DIRECTOR'S shee keg he ADDRESS asin Ma: 


le Ave 
Money & King Funeral Nek Vienna, VE 


25a. REC’D BY ae 25b, REGISTRAR’S SIGNATURE 


fees 


reinial aMAY 27 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
gs. H662R 
EATH 


1 


FOR STATE 
TEALTH DEPT. 


1 2, USUAL RESIDENCE {Where deceesed lived, Il insiitulloni Residence belore edmission) 
, COUNTY 


o ae e. STATE b. COUNTY 
ze os 3 tgomery MARYLAND || Maryland Montgomery 
8 = b. CITY OR TOWN (if out c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Sock write RURAL end g 
S3e7 
eiSae | Gaithersbur, p= 3 Gaithersburg 
ao 58 H ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
eos A) ON A FARM? 
su 
ae ~ Rt. #2 Emory, Grove ly Rt. #2, Emory Grove ves] no[] 
na” . NAME 0: First Middle Last 4. DATE Month Dey “Yeer oe 
eae DECEASED OF 
= int) . - ce 
ogee aoa Vicina Frazier aa May 21, 19 63 
3 EN f SEX $ COLOR OR RACE) 7, wARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors ERT YEAR) IF UNDER 24 HRS, 
PEN lest birthdey) 
BeESS Gol. WIDOWED pivorceo [_] 10/22/28 24.0 oe. 
= pt, a Oe Ld : a ee, 
al eee TDe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ce oF done during most of working life, even if retired) | 
LY Be. | | 
go> 35 liomestic | Maryland USA 
= a a3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME aot 
a 
Er = Vernon Holland Hettie Braxton 
£ os gE £ eae WAS” pica ae U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address “4 ”“ 
err ‘es, no, or unkown) | (Ifyesgive werordetesofservice) | : 
ae Eg " Christopher Holland: Rockville, M4. 
J “~ a — _ = — 
( 2 ete 18, CAUSE GP DEATH [Enter only one ceuse per line for (e), (b), end (¢).] INTERVAL BETWEEN 
es oes PART I, DEATH WAS CAUSED BY: 4 . * ONG AR PEATH 
SS2se ; IMMEDIATE CAUSE (e) Massive fatty Metamorphosis, liver et, i 4 
c 7 oOo ) 
£ Seat SX DUE TO 
a) 
8-03 = (b) as 
Sono 
2s BSa {e), steting the un: piste! 
& SEus Enuse lest, (ec) - = c we 4)! ee ‘= 
ePass z ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
Spgs —— = > a PERFORMED? 
om & 
2eie3 O|3| _" < re ea 
Fa seo & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
agezee & | PRIMARY [1] or CONTRIBUTING [1] 
Hac s & | CAUSE OF DEATH. 
Begoe 2 cis GENIE - 
es oO a s 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, \ ‘2DF. {City or town) (County) (Stete) 
5 5 ve ¢ S isi Sen. While __ Not While fectory, street, office bldg., etc.) | 
x sin8 = Bim: 19 et work et work j : 
at 205 21. I certify that | took charge of the a 4 described above, held an Autopsy Led Inspection ai Inquiry oO and in my opinion 
= s Bs , ‘ 
Ossue desth resulted from: Natural causes [3g Accident [] Suicide [] Homicide [1], Undetermined manner [] 
a r sae CHIEF MEDICAL EXAMINER 
<A 
uv ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rad SIGNATURE WL 2 Toe aes uber] 
“si a DEPUTY MEDICAL EXAMINER May 21, 1963 
5 xy 5 EXAMINER'S 
Be eRe = NAME (T ank J. Broschart Address (Street, city, town, or county} : 
ae 2 2 3 ATION, ank, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) * 
Qaxor Burial 5/25/63 Emory Grove., Gaithersbure, Md. 
| L DIREGFOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ei R a 
ockville, Ma 
5M 1/62 ’ e CLaylog 
Ki tus Me loniMAY.2 8.1963 fChorbag Yeed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Tow 2 5 in. ae ee _ tlre cyan Jaco bs ae — 
15. WAS Jose. ER IN U.S. ED Lee 16. SOCIAL SECURITY NO.) 17. sien Address 


(Yes, no, or unkown) 


Nt yes give werordetasof servic 


ee : Hosp. cea f pees 
18, CAUSE OF DEATH [Enter only one cause per na for fa), ib and (e).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ofrnnenen 
cas ik DUE TO 


hysician. 


ficate has been signed by the attendi 
ion, or removal, and in any ev 


Gq 

¢ 3 06636 CERTIFICATE OF DEATH nG674 

oz L 
= 2 = —— = — / 
® 29 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Inslitution: Residence bafore admission 
° aS a. COUNTY STATE b. FOUNTY 
s i 
3 £S¢ ____MaryLann || ()! 5 [> } Colin b/s. =n 
a Vi tea b. CITY OR of ON 2b lif outside corpbrete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Bliside corporete limits, write RURAL and giv at town) 
z f-) ae me RURAL and give naerest fown) 3 Lf on x= 

em § 
© 5ge ee fe. of ho cme. We shin CS a aie 
‘= 3 & te da. fo OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET Lore IS RESIDENCE 
§ ees : s rh 4 ‘ON A FARM? 
ge 2 la shin Ton St A + Ho pel Hig Sessi gk Or Ske! ot, ves [] No Dt 
s ga NAM! First Middl Lest 4, DATE Month Day Yoor 
2 ah DECEASED id OF oo 
g eae (Typa or print) - T. Ure DEATH Do l=. Sy S"Wigses 

€ L 2235 Sh AS Ss 2 Ee re Be, 
o 23s i S. SEX "|6, COLOR iret 7. MARRIED [] NEVER MARRIED [~] “8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Perl last birthday) |"Months| Days | Hours | Min, 
Bye: em Wh; Fe wow —owvorcio[]| F- 2o~- 7S yrs. 
8 sf 10a. 2 OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
“a 2 e done jour most of working life, even if retired) i} 
ne eS : ee : 
§ 2& TSS § £ Z l. ew iwi _S Us ft: = 
<= = g 13. a NAME 14, MOTHER'S MAIDEN NAME 
a 28 
$3 a 
2 5 
£ 
= Se 
a 
ae = 
2 
3 
ny 
Leg = 
fa5e 
gees 
o 
2 
= 


a 4 

a oO * 

$655 § Conditions, if eny, which {by by is . 

sg-25 gaya rise to immediate cause 

= 3c {e), stating the underlying DUE TO 
Pot 25 cause last, (e) 

Soe ———— — —— = — —— —!. = — 
al e=s Zz PART Il. OTHER SIGNIFICANT CONDITIOBS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI }| 19. WAS AUTOPSY 
gagee 3 ss % PERFORMED? 
Bee es ne 2 Lia f f Ale __ js x0 
re io = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Ii of item 18.) 

gud se e | OR CONTRIBUTING [} CAUSE OF DEATH 
eas G | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a P 22 Se. 
Pass = % | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 
ee Bix rs Hour em, While Not While fectory, street, office bldg., alc.) | 
Bane : 2 ot work [] et work 

, a 
& e088 attended the deceased from... ans pI ALLY. ova G.s9 that (1) Que) last 

2 
=803 3 dO es and that death Rae at. . from the causes and on the date stated above. 
Geeao - 4 226. DATE 

mae wf 4 ATTENDING MED. STAFF SIGNED 

<a | (i nh) mp. | PHYS. DIRECTOR oO. PHYS. als) 
= oe we ———_-—. — —— — 
iat as Pl ICIAN’S “22d. ADDRESS 
ac i Ze NAME (Typa} 

258 oe ce ae eae . 
ge z oe 23e, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov os8 vb =e 5/9/1963 | Ebenezer UE Bloomfield,Loudoun Co.Virginia 
5B ~ “ 

VR AIS (4) 24 FUN! RAT diRCTOW’S SIGNATURE tes Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/6t 

| ey, as TDATE MAY 8 19 163 fetonleg Judge. 


lease remove carbon papers. Pages 1 and 2 


yy the attending physician and completely filled in by the funer 


-transit permit. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft. 
death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


VR AIS {4} 
20M S-63 


ul 
es 
4 
= 


in any event, within 72 hours after deat! 


jus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6697 CERTIFICATE OF DEATH ' 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before ‘edmission) 
a. COUNTY bc / 
MONTGOMERY _manyiany || PENNSYLVANIA tAYerrs v 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL end giva naerest town) 
write RURAL end give neerest town} 7 
RURAL BETHESDA, MD. 115 DAYS WASHINGTON, PENNSYLVANIA / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREET ADDRESS _ 7 ~~]. 1S RESIDENCE 
- ON A FARM? 
/_U.S. N&VAL HOSPITAL, BETHESDA, MD 2 yes [] No [X] 
°3. NAME OF First ddie Month Dey Tor ae 
DECEASED OF 
(Type or print) BILLY CHARLES GADDY DEATH MAY 10 19 63 
5. SEX 6. COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED | @. DATEOF BIRTH = 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS. 
4 birthday} peopel Days | Hours Min. 
MALE CAUC winoweo[] __vivorceo [1] |1 DECEMBER 1938 2 yrs. | 
0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ity MISSOURI U.S.A. 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME = 
| 
ARTHUR C. GADDY | EDNA YATES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “Address = 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


YES 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


THUR C, GADDY; 625 DELEWARE AVE, , WASHINGTON 


Sr = Se 
18. CAUSE OF DEATH [Enter only ona couse por line for (e), (b), end (e).] 1s USETWEEN 
E — DEATH 
PART I. DEATH WAS CAUSED BY: =f. = a rr 
IMMEDIATE CAUSE fe)_°S - CLM Sarcemme std witrotnces | 
4 DUE TO 
Conditions, if eny, which (pe — -| ——— 
seve rise to immediete cause 
(2), steting the un pa 
cause lest te) 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
- 
? 3 _ ves [XI no [] 
© [20e. ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20i, (City or town) (County) -S«(Stoe) 
a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
4 ick 9 jet work [_] at work i 


21. 1 certify thai XK (this hospital) atiended the deceased from..h0... JANUARY.., 19.03 to...L0..MA 
saw the deceased alive on.Q...MAY.... .1993..., and thal death occurred af? L5)RMirom the causes and on the date stated above. 
22e. SIGNATURE 1 COD 5/12/63 22b. DATE 


Be m. p —_— LT Me USAR. no. me Ny SIGNED 


MED. STAFF 
pirector [] PHYS. [Ee JQ Way 1905 
22¢, JHYSICIAN’S id, ADDRESS = aa 


ype) 
A ite JOSEPH H, EUSTERMAN J, S_--NAVAL-HOSPITAL, BETHESDA, MD e-------- 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


CEMETERY CLAYSVILLE, PENNSYLVANIA 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


iS WASH., D.C. —_loarMAY 14 plroring lea 


19.8 03, that (we) last 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ILSePRANSIT 5-13- 


24 FUNERAL DIRECTOR'S SIGNATURI 


WW. CHAMBERS ; 1406 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 6 cpyees of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I v 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—___ 16873. 


tion: Residance before adinission)_ 


& 16 


FOR STATE 
HEALTH DEPT. 


G race DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Resi 
TY 


285 TE b. cg 
Sa 8 “Ome T 4 MARYLAND ar Rave: 
$5 M \ ide corporgla limity/ | €. LENGTH OF STAY IN ib <. CITY OR TOW Uf outsida copagrate limits, wrile ire) t- ivf) en eh 
s i ive nearest Yow) | 
eo=3 
eee lak gon DOA Tete Bike 
o 
22> 8S / : | " (oe ar 
S rad d, NAME HOSP Ase net ate Se jot In hospilal, give sireel eddress) d, STREET ADDRES: "| &. IS RESIDENCE 
ais 
©*s50 


ON A FARM 
yes {_] Nom 
3. NAME OF Lest 4. DATE Month Dey ‘Yea 


DECEASED 


Washingt De Sanitarium + Hosp Nap arroil Ave. 


hin 72 hours after death. 


@ 
d 2 with the State Deparffnen 


21. I certify that | took charge of the remains described above, held an Autopsy xl. slasseerren Ie Inquiry ra} and in my opinion 
death resulted from: Natural causes [_]. Accident [KX], Suicide [_], Homicide fe Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE =m aN Poe eed = M.D. Ir), bs 


=s2e 
=ts vem An anthanarc anan wmithe Sites _S / ee 
$> > “5. SEX OLOR OR RACE| 7 maRRiED ER MARRIED [] | & Am OF oath a ra IF UNDER T YEAR| IF UNDER 24 HRS, 
v 3 Months| Deys Hours Min. 
eae I mM mdian, wivowed |") SU norce O)| A-/4- 34 ar 
ga'0 = “W0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Perey a, ee (Stard' gr foreign EA [ 12. cum N OF WHAT COUNTRY? 
pee ea é& during most of working Jife, even if retired) 
bear (CleckKi+ Student Indian Embes A “Ind 
Bee oie tuden ndian Em sf In 31Q5 (Qo 
Boj az 13. re NA OTHER'S MAIDEN NAME 
Papers 7 
Noe > { 
> 
yar ; es amntamna rauana Alemelaa, 7 _—s* 
ele oe ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL AECURITY NO.| 17, INFORMANT Address 
peter (Yes, no,gor unkown) | (Ifyesgivewarordatesofservica]| * 
= 
geste No Nome Hos ital Rc 
- ss j— 2 a CC. os — _— = 
4] 2 eae 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) S INTERVAL BETWEEN 
gS ene PART |, DEATH WAS CAUSED BY: Custy AM Cena 
e354 ee A IMMEDIATE Cause (a) ASDhyxia = _|_ Minutes 
c To 
ae a ae DUE TO 
= o i. . 2 
3=O2- Conditions, if any, which ) Aspiration of blood Minutes_ 
San ad gave risa to immediate couse 
2Sees (a), steting the und eae 
SEES cause lest «_Epileptic seizure : Minutes _ 
pe See 3 | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
pH on = 
ess - 
SB 5 < yes [4 No [] 
8 Ee — 2 ale 
or Eng © 1'20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part li of item 18.) 
== fs & PRIMARY [] of CONTRIBUTING [] 
ic 5 CAUSE OF DEATH. 
a 6 ee | 
BoO.2 nee = = 
= pr a z 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, © 20f. (City of town) (County) {State) 
5 - 3 Heartache: White Not While factory, sireel, office bldg., ete.) 
eeu 5 2 iat 19 at work [7] at work [| | = 
S20" 
2 lay 
parse 
sea e 
g%.o 
203 
a. 
pst 
e 
5 
= 
3 
ze, 


10 DEPUTY@SEDICAL EXAMINER: this c 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


: fl DEPUTY MEDICAL EXAMINER a 
3 EXAMINER'S FS 17 g 63 
es NAME (Type) ifg AhA Addrass (Siraat, city, town, or county) 
g2 : 22e, BURIAL, rane a ATE THEREOF | TERY, OR echaagin & igh Se (Clty, 10 Z count (State) , 
as OVAL (Spach Ad 
es 3,/ WF, Gpbe- Ga. 


CD ae Ag he 24d. wt 'S SIGNATURE 


lihaitlella, 2 ake’ ow MAY 3.19 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6674 


1, PLACE OF DEATH “J x 2. USUAL RESIDENCE (Where docoesed lived, If institution, Residence before edmission) 


1 


FOR $ 
HEALTH 


~ 2 e. STATE b, COUNTY 
a. 
5 Oo 8 m Gat9 Ve MARYLAND Jnd Mo 
2a 2 sititteder tL t == 
BLE 5 b. CITY OR TOWN [if offts|de apis c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ndarest own) 
S2Sse wate RURAL and o it town) ; hl 
2ogt. ‘ 
sfSke o| Sten, Bh Bor | VS. _ ae 
os 08 fl d. NAME OF HOSPITAL ORWNSTITUTION, [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Belas ON A FARM? 
SSR 0 C , 
ee Cases ime i305 cle aaa ae 
ae ie: wat First Middle Last . Month Day Yeor 
ae DECERSED G 
=P 25 (Type or print) Llhket tL ou 1 
*y “oO 
poked Ses = _- d i =. ay on fe ks 
§°? p=N 5. SEX E COLOR a - 7. MARRIED [_] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE vets F UNDER 1 YEAR| IF UNDER 24 HR 
De i Months) Deys | Hours 
3 ge eee WIDOWED DIVORCED | ~G-SG KY Aso 
= ai? TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] ITIZEN OF WHAT COUNTRY? 
s—-8 done during, most of working Jife, even if retired) 
B8e55 E M<k = 
3 = astern Jr. High ee Care a 
= 8a é 3 13. FATHER'S NAME 8 14. MOTHER'S MAIDEN NAME 7. € 
geet Me yy : 
2 oie i 
ry 2 vy Z a 
SHesa aa. [oun Rhk I~ 
—gO FE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
SOE Ps (Yes, no, or unkown) | [Ifyesgivewerordetesofservice) a 
< 
at: N ere Sen il ene DEBS euemioat her) : 
a= ole 18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), end a! j INTERVAL BETWEEN 
(Se PART |. DEATH WAS CAUSED BY: CSEIMANSBEATH 
Sale IMMEDIATE CAUSE (e]_§ i a 
c ao j 
8 aca DUE TO leLe 
3263 ° Conditions, if eny, which boss 
Stan oS geve rise to immediate cause 
2s 3 a3 (e), steting the underlying ( DUETO 
= rues 
ve-su cause lest, 
ZOege ae {e)___ = —— - 
So 35 9 Zz PART Il. OTHER SIGNIFICANT cotta LE Mis TO DEATH BOT K ea un Ta TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Spon a) = — PERFORMED? 
200 32 || a 4 ns = . teed GNO Ee 
artes © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY 888 (Enter neture of injury in Pert | or Pert Il of item 1B.) 
asesee © | PRIMARY $4 or CONTRIBUTING [| 
ul oe ots | cAuse oF DEATH. R 
co = fn HCL FR, sm 
She ech x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 206. LACT OF IMIUR OF INJURY faome, aad d se. own) Tey has 
a 508. 2 Het | While __ Not White O fectgyy, streat,offfe bldg., ee.) 
#858 / 21g. Go S22 Y 1903 |e wok L] et work Yl horas 
Ge 200 2.1 ray, im I took charge of the remains described above, held’an es reese Inspection Sf tes uiry and in bul 
= 2 5 rt . 
BI 520% death ae} from: Natural causes [7], Accident fig], Suicide [_], Homicide [_], Undetermined marmer fir’ 
8 
8 08 FS Z CHIEF MEDICAL EXAMINER = 
, a 
cod ACTUAL of phe PH ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
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10b. KIND OF BUSINESS OR INDUSTI BIRTHPLACE pooua & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
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3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) I (County) (State) 
8 Hour a.m. While Nol While 1) factory, street, office bldg., etc.) | 
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E17. A MARRIED Oo fait bithdeyl-shonihs] Devs | Hous] Min 


~ Hours Min. 


soe, 2 


Pi. pret 


12. CITIZEN OF WHAT COUNTRY? 


LAGE (County & State, or toreign country) | 


AL L220 A | 


"ee a 


a ee 
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/ "e DUE TO ie 
Conditions, if eny, which (b) crv NG, 
geve rise to immediete couse 
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2 
S eourreut eyeli las yes] No. 
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1 OF D 
a, COUNTY 


b, CITY OR TOWN [if outsic 
‘URAL ang give 


Oc 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre aaa d. STREET S82: / . IS RESIDENCE 
ON A FARM? 
= we | OG he 1£0-focef- yes [] No [gl 


“First - Middle 


3. NAME OF 
fe Wj) ij igh Ca ee 
2 or prin 
-— il) han REEN | 


N LOR OR RACE) 7, MARRIED |] NEVER MARRIED al 8. DATE OF BIRTH 


ale IN wipowep [_] DIVORCED [_] S ys. 
TOa. USUAL ATION ne Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of mal seek life, aden if retirad} | 


13, FATHER’S ane -- —— 14. > aoa i ul. S.A» 7 
Unknown | Heruct Green 


19. AGE (in years [IF UNDER 1 YEAR| 
last birthday} |"Months| De 


Months | 


“IF UNDER 24 HRS, 
Hours | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add: 

(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) Gs Gee Shem to Prea t Ann. 
No _ — __ bourse (és, Corsi Ex chaailee did 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).) “INTERY. fe 


ONSET AND DEATH 

Dh Sed ie aioe WP Ow an tinbnn ae Pie. 
nA DUE TO i * 

Conditions, if any, which (b)_. Cer ehra{ de tek Sc (RAD ee SON a LOAD 


ava rise to immadiate cause 
(a), stating tha underlying ( VETO 


pee {¢) ’ ; 
PART II. OTHER SIGNIFICANT CONDITIO! H BUT NOT RELATED TO THE TERMINAL DISEASE C 


YY 
PERFORMED? 


yes [|] NO 


IT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


DI 
IBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m, While Net While | factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 
° 
ES 
2 
° 
Zz 


at work [_] 


19 


22b, DATE 


Le oe te ee os 
D 5 re aaa oe 
2a. PHYSICTAN’S j 3% ADDRESS = ee y, 

ae bi hve ie TACKS ON £ Mer; hiv ba. loch 


23a. BURIAL, CREMATION, “6/3 3/6 “ee 23c. NAME OF CEMETERY OR C CREMATORY Z 23d, LOCATION ( 


Ell 6/3 Mt. Zion., Mt. Zion, Ma, 


% 3 2 = = 7 
24 FU RECT PO, fc seins q Rook ville, ia. vi en ige pan akoorlag 


fy, town or county) {State} 


1 


FOR STATE 


HEALTH DEPT. 


4.» 


ai) 
gsce 
23 te 
$35 Hg: 
23 “eg 
ee 

e 

Ee 


any event within #2 oa afte 


in 24 hours after death, If 


ltem 18. Give Pages 1, 2, and 3 to tI 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reamed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ted agent, prior to burial, cremation, or removal, and 


DICAL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in penci 


jignal 


4 should be torwai 
Health or its desi 


TO DEPUTY, 
please ex 


VR AISME 
5M 1/62 


1S. WAS EASED tae IN U.S. LA FORCE! 16. 2k SECURITY NO.| 17. INFORMANT, a Addrass- 
(Yes, aii (lfyespivawarordatesofservice) 7) RAS Clo H4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O67206 MEDICAL ERAMINER’ s CERTIFICATE OF DEATH eis NEES ( 


2. “USUAL | RESIDENCE ALG aay ased Ivad, If institutiogg Basidanca belore admission) 
a. STATE Lyk - COUNTY 


Sy 
srast town) 


“e. IS RESIDENCE 


ON A FARM? 
yes [] Noa 


1 PLACE OF | OF DEAT! 


alleges 


b. CITY OR TOWN {if o la corp: i“) Sg 


¢. CITY OR} vine rporate fest RURAL 5 ba 


 TAlCom na" neara: CO. de 
4, NAME'OF HOSPITAL OR IN eh a ie in hospital, give straat, adress) d. STREET Ee hd a ois d 
‘FO 10 


- NG [A S wi =F idéla 4, apt Month Year 
cee ea rey, m GNI af ites tt ee 


6. ia OR RACE|7, MARRIED [] NEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED [E-—bivorceD [] #)-[S- FO rior | 


er | Deys | Hours: | ~ Min, 
108. USUAL OCCUPATION WJ Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRT! CE (State or forgign counts 


‘2. CITIZEN OF WHAT COUNTRY? 
done during mosyof forking uw avai ratirad) | crs A 


44. MOTHER'S. { 


18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).l 
PART |, DEATH WAS CAUSED BY; ¢ 
ay CAUSE (a) a Cle Otcheeses 71 
Y L001 UE TO 


Londitions, if any, which {b) | 


INTERY EN 
ONSET AND a, 


gave rise to immediela couse 
(a), stating tha undarlying CA! 
causa fast. ca | 


Fa PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 9. WAS AUTOPSY 
g PERFORMED? 

= 

re ves [] NO Beal 
= | 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) oa’ 
& | PRIMARY [1] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. : | 

K§ P20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, * 201. (City or own) (County) (State) 

S "Cease EE While Not While factory, street, office bldg., etc.) | 

= p.m, 19 et work at work 


21. I certify that | took charge of the remains described ahve held an n Autopsy Fle ie Inspection ral Inquiry irae and in my opinion 
death resulted from: Natural causes al Acciden! io Suicide ak Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL (op ] 

pi a. re fun t- pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER B 

EXAMINER'S ihe Ff 4 

NAME (Typa) FARK K ia o Rhasc AQAL Addrass (Siraai, cily, town, or county) Fi we! a a 45 


22a. ore” | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town? or country) (Stete) 


arte 


rte ua 


Ld Bere 


5/6/63 ‘Cedar Hill Cemetery Frince Georges County, Md. 


24a. REC'D BY “G19 24b. REGISTRAR'S SIGNATURE 


om MAY 6 1963 fChrr ben Puce 


ADDRESS 


26 Mack. fhe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (668h 


he 


i . 
Ss a 
s 3 eee == a 
5 3 M 2. USUAL RESIDENCE {Where doceesed lived, H institution: Residence before edmission) 
5 
cee a, STATE b. COUNTY 
3 W294 MARYLAND Med. tte ni 
= 2s (i fe corporat limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearef town) 
wa Fav write RURAL and give nearest town) } 
leat Rural Olney. 20 days Lt Rockville ~~ 
£3 a d. NAME OF HOSPITAL OR @NSTITUTION (if not in hospitel, give street adfress) | d, STREET ADDRESS °. 15 RESIDENCE 
= ise AFAl 
> eos . 
iam 3 =-hapoke Grove Foundation __“'5705 (nawfo ( TS Dneay 
o oy ‘3, NAME OF First Middle ac. Ae Month Day Yeer 
a iS DECEASED 
ee (Type oF print) Gh pee Gy PEA DEATH A ol 19 63 
5. SEX |. COLOR OR RACE! 7, maRRIED [_] NEVER MARRIED Cie tare oF BIRTH =~ yaiae ASE in real TAH gaa ae. 24HRS._ 
ion Hf ve jours | Min. 
wiowe fe] ovorcto [| Nov. 3, 1871 wil Of oe: | 


CAMC. =" a BY —— 
Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Minister Retired Phi 7 US. 
-— * s Philadelphia, Pa, lo De 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


ohn. Gnoezi Many MeComba : 3 
15. W, DECEASE® EVER If U.S.CARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 

nt. Whitnreg 5705 (nawfond Dr. Rockville, Med. 


__No —~ Neat 
18. CAUSE OF DEATH [Enter only one cause per line for (e), INTERVAL BETWEEN. 
Ny ONSET AND DEATH 


rarvcoriuscwunes,  Myoenepial fepenia (Weoyre € laure 
conten: tty, wii Cokowhly  ferWboser.ebosi’s | Yen es 


geve rise 10 immediate ceuse 
DUE TO 


ee ds OE Mereeuseteporic Cy, Disease. | BES 


TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Slete, or foreign country) 


16. SOCIAL SECURITY NO. 


Fa RT I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ts THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| yw Was AUTOPSY 
o - Shae PERFOI EI 

3 

5 CHuRoNic QOkeanic. (SeNnite) BEAIN SWokoHE 5) OR 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature’ of injury in Pert 1 or Pert Il of item 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 

a Hod: Behn. While __Not While factory, street, office bldg., etc.) ie 

S ee 19 jet work [_} et work I 


— aaa to... AEE T.., 198. , that GD) (we) last 
19, 3, and that death occured ae IM, from the causes and on the date stated ated above, 


1) atlenced tie deceased from..f 


. 1 certify that QI) (this “= 
fang (47 


saw the deceased alive on. 


‘CTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2s 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


iled with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


PES: 22a a) ze 22. DATE 
° 4 dl 
eo ened F. Chis no [RE py Bloor cs BE VM ‘og 
ao 2c SPHYSICIAN'S a DDRESS 
Ho 
a“ Me Dewan PL Lewis 4d, Herm Guree OL Mey Vasa 
eae Zia. BUWAL, CREMATION, | 236. DATE THEREOF | Ze, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stele) 
o%oe8 Crenaeci Ga” | 5/24/63 nes Lincoln _ Prince George “o. Md. 
2} = 5 
FUNERAI RECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Reon ae Vite er Funeral Home 1331, *Montgl Ave, 
att MAY 2 7 0 Liraboa Vernbge a 


aceot e® Maryland 


ol 


y the funeral directar, 


Pages 1 and 2 shauld be fil 


co) 
5 
2 
a 
& 
< 


o 
a 
9 
a 
3 
6 
oo 
8 
o 
5 
5 
€ 
& 
° 
3 
5 
= 
a 
ie 
7 
P 
‘= 


& 
3 
a 
2 
8 


ar attending physician. 


a 
RS 
ae 
a 
e 
5 
bs 
2 
e 
tS) 
© 
1a 
S 
Fd 
& 
oe 
a 
D 
AS 
a) 
t 
#2 
3 
9 
<3 
> 
a 
¢ 
D 
wm 
© 
5 
o 
a 
” 
3 
= 
sae 
rot 
= 
3 
$ 
= 
$s 
< 
« 


\ ©: haspit Ff 
page 3 shauld be detached far use as the b 


TO FUNERAL Di 
the State Baard af Health prior ta burial, cremation, or removal, and in any event, 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 
moy be retaing 


=> 
2a 
= 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6708 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


ae Lpalgomel MARYLAND 


b. CITY OR TOWN {If outside corporote fimits, write | c. LE H OF STAY IN 1b 


RURAL pays rest town) Uys 


d. NAME OF went = (SF not in 
OR INSTITUTION 


106,600 WOODSDALE DRIVE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


; © CITY OR TOWN (if ide aa ca write RURAL ond give 


Siter~ 


id. STREET ADDRESS. 


MAA 


e. 5 ee eae 
ARM? 
ve) NO 


First Middle Month whe 


‘HES A DELLA GC ROMOMIS Ti m 


IF UNDER £ iF mite ss HRS. 


Months Hours Min. 


S. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 y OF BIRTH yt yan 9. AGE (In i 
WIDOWED oY Divorced [) Lee pes] 
PI 


eras 
100. USYAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


POLL MOE OWN HOME fr 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME FIETRASK IE iE, ©FCZ) 14. MOTHER'S MAIDEN NAME 
ALOAONY PFC B RMA 2ZE "_vnwnown 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


fea eaie nent {lf yas, give War or datet of eérvice) one fn G op he OWS) Ay 


Ming gy [lbw OP. 


eo 
mn EEN. og. 


INTERVAL BE 
ONSET AND DEATH 


a ee 
1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (€)-] - 
ME AEE Cake 0 LIN ALO SS 
[Sep eawae 
Conditions. if ony, which ie » Ltotosfe Clee, Bugome Dg 
DUE TO Siedler. | 


gove rise to imme 
19. WAS AUTOPSY 
PERFORMED? 
yes ] NO 


couse (0), stating the under- 
lying couse lost. © 

20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 

foctory, street, office bidg., etc.) | 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20a. ACCIDENT WAS UNDERLYING [] ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 lot work [] ot work 


21. | certify that (I) (this-hespital) attended the deceased fram. =“ a 1960 ta__ 73 that (I) fret last 


saw the deceased alive on__. ( BO\9 MaS, ond thot death accurred age M, fram the causes and an the date stated above. 


wet Xf teeettd wo SP" Boro AE O May) $9) 
tham 4 /trow? {0 sve 20) ee 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION. | 23b. DATE THEREOF 
Buria: Ape y) 


Burial 59-63 St. Mary's 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 16wn, oF county) (Stote) 


Hanover Township Wilkes-Barre,Ps 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR Ged Es gta Georgia Ave. 
we mE E. eet INC, __Silver Spring, Md, 


oa AY 8 1 fOherboa Quoc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE. | ; 067 Gg MEDICAL EXAMINER’ S CERTIFICATE OF DEATH f) 6682 
HEALTH D PT. 4. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased livad, If inslilution: Rasidenca before admission) 
5 ° > COUNTY 5a + a. STATE b, COUN; 
a 0 MARYLAND be 
q toy moa Ly aut eee Wir aed a 
Bon z —) at OR ae at corporata nib ¢. LENGTH OF STAY IN 1b ‘c. CITY OR eat (lt fe corporata limits, we tbh pe: sive nearg a 
$e rita RURAL ahd give nearest sawn) ) 
eyo / 
eae P7342 “Her xk |! dye day: / a ¥ 
ed 6 8 4 [| OF SPITAI IR INSTIFUTION (i not in hospital, give straat address) ie DRESS is ce A ¢ “IS RESIDENCE 
aa* go er Q ra) ON A FARM? 
g | (uaa Sam ana bap, ae ln be -s4-— Wd, _|*stivel 
q a 3. NAME OF First dle Lest 4. DATE ‘Month Day Year 
5 g Pee Oat ie 
'ypa or print 
Se eee ee Lia ist. tf) | es 9 GF 
a 5. SEX 6. COLOR OR RACE| 7. —: VER MARRIED [~] v a b BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
h " last birthdey) (Months) Days | Hours | Min. 
~ Yrnaie | wiboweD [] _ivorceD [_] ae oe Gb LG _ ye. | 
10a, USUAL OCCUPATION (Gi ars KIND OF BUSINESS OR se ee 11. BIRTHPLACE (Sate or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, o: / 
/ Bh bake a 2 ee | Ma fe 0, lL4 
13. FATHER'S NAME of, 14, MOTHER'S nn ka a = ce 
' 
Bes) 4 We iy pail akin 2) Bate, ‘ aS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ay | 17, INFORMANT 1 Addrass a . 


(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


te Bi yas -Buamedw 


18, CAUSE OF DEATH [Eniar only ona causa par lina for (2), (b), and (c).] “Y INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ ‘ 
IMMEDIATE CAUSE (2) _ v Cte Gracen he egleliwnr_ 
9 Pe 
af 20-0 DUE TO 
ey aed. whe trnwe n | pM oes 


Conditions, if any, which (b) 
gava rise to lmmadiate couse 7 
{a), stating the undarlying 
causa last, (c) 


DUE TO 


|, cremation, or removal, and in any event with) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 
anes PERFORMED? 

= 

Ol ves [] No [] 
& | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) i a ie ti 
& | PRIMARY (1 or CONTRIBUTING [ 
G | CAUsE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED Da. PLACE OF INJURY (Homa, farm, 208. (City or town) “(County) (State) 
a Howe seins | While __ Not Whila factory, straat, office bidg., etc.) 
Ed mn: 9 [at work at work [_] | a 


21. I certify that | took charge of the remains described above, held an Autopsy Zt saaaion vay Inquiry lx} and in my opinion 
death resulted from: Natural causes i Accident [_]. Suicide [_], Homicide fo Undetermined manner fc 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE - tee ~ Sipeecen Le MD. 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


. 


4 should be terwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depar 


Health or its designated agent, prior to burial 


pew i F) DI NE 
Be ae seavhncae DEPUTY MEDICAL EXAMINER [3f] K IG: 
ao NAME [Type] FRANK my hagsch QAk _Addrass (Stasi, city, town, or county) 63 
a a i /22a. BURIAL, CREMATION,| 22b. Af Cobh: 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or gSuntry) [State) 
on B REMOVAL (Spacify) 
:S urial § | May 7, 1963 Gate Of Haven 
23. FUNERAL DIRECTOR wes ‘ADDRESS 2de. REC'D BY Silver: PPEARE toca 
VR AISME I yy 53 
5M 1/62 | ge DANA Its be atts. whe, ‘ vate MAY _ _9 1953 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


| 0 6 4 4 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ » 
a t : 
= hie CERTIFICATE OF DEATH 6684 
2 Be 1, PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
3. i 
< 38 MONTGOMERY (AE MARYLAND SOUNTY MONTGOMERY 
Faas b. CITY OR TOWN (If outside corporote limits, write [.c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
§ sf RURAL ond give nearest town) 
oe SILVER SPRING 2 years SILVER SPRING 
2, Bose +] d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
3s = ie OR INSTITUTION : j aie ON A FARM? 
Soa 2203 WASHINGTON AVENUE {2203 WASHINGTON: AVENUE Yes [AIDNOIAT 
@ ° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x - DECEASED OF 
Bhaas tinecrein) Ja noy VIRGINIA Nahv | fan Ma wO% 
& I 5.SEK 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9 eer R es Bund 24 HRS. 
A oa W wipowep [) pivorceo (] | OCTOBER 6, 1911 51 oe ee 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired] 
5 Clerk TRENE G. HAHN CO. NEW YORK CITY, N. Y. U. S. A. 
2 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
5 
2 GEORGE H, HAHN MARGARET BARRY 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17, INFORMANT di 
5 (Yes, no. or unknown) {If yes, give war or dotes of service) 2363" Washington Ave. 
Fi NO ae 578-36-7288 | Miss Irene _G, Hahn Silver Spring, Md 
8 
a 
« 
= 
‘2 


PART I. DEATH WAS CAUSED BY: Z 2] 
Mia ten._Corcadiana Ths 5 alize LD Ds. 
[ Y ? DUE TO 4 
ox 
Co - 


OR: After this certificate has been signed by the attending physician and completely fille’ 


the State Board af Health prior ta burial, cremation, or removol, and in any event, within 72 haurs after death. 


< 
£ 

3 

2 

i 

ei 

3 

2 

4 

3 

© 

2 

= 

3° 

2 

= 

3 

$ 

= 

oO 

3 

3 

rf 

2 

13% lgesAlrIoays Shieh Caremoma eS mps 
= # ions, if ony, whiel b) i 
3 E gove rise to immediote \ iP 

S & cause (0), stating the under. ( DUE TO 

fs 2 lying cause lost. () 

3235 > Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. WAS AUTOFSY 
2 fof = 

ents 
2a6.0 ) S yes] No() 
es © Y iy 
Lie eae © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 

SS nie & | OR CONTRIBUTING C] CAUSE OF DEATH 
aE22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sey = 2S Sn SL or 
Zee & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=5tsg a Haur a.m. While Not while factory, street, affice bldg., ete.) | 
ese? 3 p.m. 19 Jat wark [7] of wark [J ! 

Sas ify that (I) (this hospital) attended the deceased from._.S- Ld. (yy. 1949, thot (1) (use} | 
Zin 21.1 certify that (I) (this hE attended the deceased from.__2¢_lA etn Sy rto {4 AY 2.__, 22, that {1) (wey last 
$ ~ 3 saw the deceased alive on_? ae f,..\ BD. and that déath accurred aff“AM, fram the causes and on the date stated abave. 
a2 

E <3 720, SIGNATURE eS DING ment eur 7 NED 
pa 2 2 M.D. | PHYS. iv-4 DIRECTOR piys. (May 5, 1963 

ow Tc. PHYSICIAN'S 7 Wd. ADDRESS 

a5po3 AME (Type) : 

ZBe3 \ C D1 262E~>Coun Ave. yl, UA Cc 
= ote fy MAM O Oo VA VA SEAS 1s BiB Ba ahs U4agl 2 ad 
elas —_ pA te tn NE a S = = 
& oe 230. BURIAL, CREMATION, [236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (tote) 

>> 5 \ REMOVA| (Specify) i‘ : 

3 Eo S \ Buria 5-863 | Gate of Heaven Cemetery | Silver Spring Maryland 
ee 24, FUNER#H. DIRECTOR'S SIGNATURE *> * S * 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vate \Ai: EF Bao a cour Georgia Ave. 
\ 5 
15M 9/59 ( R_E. PUMPHREY, INC. Silver Spring, Ma, |My 2 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¥ ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06712 CERTIFICATE OF DEATH . 1G 6 g a 
admission} 


& ¢z 
s 22 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where decaased livad, If Institution: Ra: 
o 2s Pe See st a. STATE b, COUNTY 
§ sae” Montgomery MARYLAND 
a =~ Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give nearas! town) 
~ pas write RURAL end give noarest town) 
Eee Silver Spring, Md. 1 1/2 _yrs. Washington, a Pale LDS 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRE: ye is is RESIDENCE 
= Ba ON A FARM! 
ét 
i 3 |__Althea Woodland Nursing Home ___—S——_—/|_~—«d163 Harvard Street, Ne. We ves [No [xy 
3. NAME OF First Middle last | 4. DATE Month Day Year 
DECEASED OF 
a (Type or print) DEATH 
3 : 19 
i) 5. SEX 6. COLOR OR RACE! 7. ED [~] NEVER ALA RRIED 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 
2 pee O Ses! bithdoy] | Months) Days | Hous | Min 
5 Female Caucasian | wows] oivorceo[] | -10-1878 85 ye | 
§ 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during mos? of working life, avan if retired) - 
rd 
a Houdewife Scotland , - Canada . 
a 13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
George Gall Agnes Ogilvie | >. ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | {ifyas givawarordatesofservica} 


7. INFORMANT Address 


No Nursing Home “ecords (same as #1) 
18. CAUSE OF DEATR [Enter only one cause per lina for (a), (b), on 7 INTERVAL BETWEEN 


ra oem es ett Cela Yeralan fermenkage 4 Wa Mec 


Condos, oe as pat Mace op iree gel Ce hicretebaiis | Shia 


16. SOCIAL SECURITY NO. 


l-transit permit, Then please remove carbon 


|, cremation, or removal, and in any event, wit! 


gava rise to immediats causa 

(a), stating the underlying ( DUETO 
cause last. te) ae 
PART as SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO He Teta DISEASE CONDITION GIVEN IN PART I(s) 


19. WAS AUTOPSY 
PERFORMED? 


Qn. nese la AKe A gigtit Qi re ves [] No pt 
20a. ACCIDENT WAS UNDERLYING [] 420b, DESCRIBE HOW INJURY OCCURED. (Entar neture-afinjury in a, cr Part Il of Trem 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


ie INJURY OCCURRED 


i 
ae 19 aaa at work [_] . 
21. 1 certify that (I) (th-hespitel) attended ce di Ween froi fs F . Ayer esses ; 043 that (1) (wre) last 


saw the deceased alive on. i Beith 2., and that deuith aeaedg 22m, from thet causes and on the date stated above, 
228. SIGNATURE ~ 22b. DATE 


= BL w< f iD sens ee Om Oo ye4 1963" 


226. Gate z 22d, ADDRESS 


[| neon, Bett, > REH-/6k Wher lab 4 de-- 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
6/4/63 Post Mills Cemetery 


REMOVAL (Specify) 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 24 Ritch facet SIGNATURE ADDRESS 
ae The S.y, Hines Co, 2902 ith St.N.We. lon JUN3 1963 


2060. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
fact atc.) 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending 


ay be retained by the hospital or attending physician. 


should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


5 


page 


23d. LOCATION (City, town or county) ~ (Stata) 


Post Mills Vermont 


death, Page, 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U67i2Z CERTIFICATE OF DEATH 


3 " ohh 

3s 1. PLACE OF aa |* . USUAL RESIDENCE (Where deceosed lived, H insiiulion: Fes 166. edmission 

2 a. STATE >. COUNTY 

: Monroror CRY nxxrians | RYN ONT oodeey 

= b. CITY Se i ouide To. pT cFLENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesres! lown) 

; h ¢, Si 

<3 | SANDY” SPIN ¢- 65 Jés.| \ CANDY SPRINE- 

3 d. NAME OF HOSPITAL OR INSTITUTJQN (if not in hospital, give street address) | d. STREET, Boe RB a. IS RESIDENCE 

2 ON A FARM? 
©: / OAD- ERO OKE KonDd. est) 18 


x AME < oF First Middle 4 baTE Month Day ‘Year 
| teense A LM WesTee boy Lom SF fF 19 63 
RRACE]> mARRIED Banever MARRIED [_] 7 Wor OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Weslo ay st bigthdey).|" Months] Deys | Hours | Min. 
‘MOLE WIDOWED [_] Divorcen [| | V aq /397 é yrs. | 


Wa. USUAL OCCUPATION E¢-£0 kind of work 10p. KIND OF BUSINESS OR INDUSTRY | 11.) BIRTHPLA@E (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ay Pe even il retired) STRUCTION Mont eer) Ip. | USA. 


TSP FATHER'S au) a> 3 . 


Fionns Wysan WALL eens oer ff. Powel. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 


(Yor, no, pr ybkown] | (Ifyasgive cate oes /42-10 018 Wike SA Noy Seer Né- Mo 


IAUSE OF DEATH [Enier only one a? line for (a}, vy) and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘NTLA PoL Way Ble Wo RHMGE TF Hook. 


IMMEDIATE CAUSE (e) 


cian, 
ite has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


cans sm oases CORROMONA, LUNE, KI64T, HwAPLastTx 13 'o 


geve rise to Immediete cause 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


see: A : rr 4 j that ORS) last 


occurred ia M, from the cBuses and on the dates Stated above. 


a 
FS 
el 
a 
a 
= 
vu 
ie 
£ (a), stating the underlying ( DUE TO 
es cause last, e) 
° 73 
3 9 
3 PERFORMED? 
2 —E 
% 3 ves [] no 0 
s 5 & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part I or Part Il of item 18.) ; 
ee € | OR CONTRIBUTING [] CAUSE OF DEATH | 
Pete & | (iF eITHER, NOTIFY MEDICAL EXAMINER) | 
= 2 =a) > = 4 : 
Bs G J 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 208 (City or town} (County) {Stete) 
Re 8 Hour a.m, | While Not While fectory, street, office bidg., etc.| | 
se 2 ve) 9 Jet work [] at work [7] | 1 
i 
o 
as) 
u 


2. I certify that ( Janis hospital) attended the deceased fromft 
saw the deceased aliv von A 


ATURE i" ) re 1 ; ae “22b, DATE 
» ATTENDING MED, STAFF 1h, 63 Ue 
1S mo. | PHYS. BM DIRECTOR [_] PHYS. 


| 22d. RESS , 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within al ae = 


wl ¢ 

~ oi 22c. PHYSICIAN'S 

BO 

BEE cond ies DenaiD. R. Lewis, 1.0.) YEDICAL Gwree. om hm 
6.26 3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION (City, town or county) ~ (State) 
3 REMON Oe cuimel 5/23/63 Ash Memorial. , Sendy Spring, MA. 

ere 

La 


VR AIS (4) 
1SM 7-62 


DIRECTOR'S oes mm ‘ADDRESS. Fy va ‘| 250. REC'D 8 D BY " REGISTRA\ AR 25b. “REGISTRAR’S S "Ss SIGNATURE = 
MAT —e —tegkvil e, e ae 28 19 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 
ZN 
na = 
= 
a 
m 


eee 
674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GEST 
HEALTH DEPT. |5- PLACE Cathe = 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
Sate; a. 
cs | Montgomery >  - MARYLAND _ Matyland ied ott Métt¥omery 
Sous b. eer Gi ° corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write and give nearest i 
23 3 oe 26 years < Silver Spring 
Dy Fp Sily NSF, retnte BE NstituTion (if not in hospital, give street addrass) {@ “STREET ADDRESS TS RESIDENCE 
26> ‘ON A FARM? 
3 438 University Blvd. E. 438 Un gta A Blvd. East ves {] No be] 
3 a NAME OF i Me Ss okey » DATE ~ Month ‘Dey Bi hs ra 
£& [Iie OR ra ‘ - | neon May 15 19 
o eee Olivia =. i di 8 
a3; 5. SEX 6. Usssis RACE 7. MARRIED = MIEVER MARRIED Osh Guat 9. eet {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
thdey) Months) Days | Hours | Min, — 
Be female white __| wows [4 _pivorceo Feb.22,1879 Bae sic alee. es 
a} [es USUAL OCCUPATION (Givi dof work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, Epay OR wat COUNTRY? 
> e lone “eraysawtrel even it retired) own home Lewistown , Penna 
a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Schneider Klase Annie Virginia Patterson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY Bh 17, INFORMANT _ i 


23, 00, a gnkown) | {IFyasgivewarordetes ot servica| Girel ’ 
phat ryan PEE EI dstosoteervicalh | 5 220-44-8 @Wliss Martha B. Marsh Eyachburg + 


8. CAUSE OF DEATH t [Enter only one cause per line for {e), tb), ‘end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, , ONSET AND DEATH 
IMMEDIATE CAUSE (e) &e =r 


along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


pew a 
DUE TO mn ees 
Conditions, if any, which (“ie = = pied 
geve rise to immediola cause 
DUE TO 


(8), steling the undarlying 
cause lest. ) 


ep PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zy 


| 19. WAS AUTOPSY 
PERFORMED? 


_| ts [] No fd] 


20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING [) 


CAUSE OF DEATH. 


the word “pending” in pencil in lem 18. Give Pages 1, 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


2 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ———=SC*S dato) 
vo Hour a.m. While __Not While foctory, street, office bldg. el 
~@ nee 9 lat work ["] at work 
ss 
5 2 21. 1 certify that | took charge of the remains described above, held an Autopsy Do os fel. Inquiry ial and in my opinion 
53 death resulted from: Natural causes KX}. Accident ‘mh Suicide fet Homicide et Undetermined manner | 
eS CHIEF MEDICAL EXAMINER [7] 
2 ACTUAL 7 
e 5 SIGNATURES et es pp, ASSISTANT MEDICAL oe oO DATE SIGNED 
Bes ere DEPUTY MEDICAL EXAMINER [>] Jie ieee (963 
BD X-o NAME (Type) is vK “Alea Pd ia TS ft anh Address (Street, city, town, or county) 
& 236 228. BURIAL, CREMATI as 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towd, or country) ~ (State) 
ry EMOVAL (Speci . i 
ea erenanen 4 16,1963} Fort Lincoln Crematory Prince Georges County, Md. 
a FUNERAL DIRECT Ff oe 340 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Ae $4 "MA 
5M 7/59 ug hr ing, Silver pring, arylandonMAY 2 0 196 | _fhonbeg Yaeger, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 06724 CERTIFICATE OF DEATH OGGBSS 


== 


eo 

$ 1. PLACE OF DEATH 2. USUAL ces (Where deceased lived, If institution: Residence before edmission) 

= OSS ahi e. STATE b. COUN Tan 

2 Nera Se Uy _MARYLAND || ae 

sc b. CITY OR TOWN {if outsi porate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR Wow (IE a rate limits, write, sey ws give nearash town) at 

a write RURAL and give neares! town) M, 

2 Sage | Noe ND Bsr 52 

a: d WANE Sea HOSPITAL OR IN! EeaTON {i hot in hospital, give street add: d, STREET ADDRESS ees 
& x Coss awa |_ SONS es. ue el: | ves [NOL] 


Z 


First Middle Last rs one Month 
DECEASED 


(Type or print) Yar - BS = = if = : oS = oes 5 re 


5. SEX |6. COLOR OR et heal MARRIED [7 NEVER MARRIED ol 8, DATE OF BIRTH "AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ast birthdey) 


Months| Doys Hours Min, 
Anno \e wipoweo [7] pivorcen [_] as RN s yrs. | | 
Wa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) Farmin ay 
Sow nen § haan Ws pp c= a 


14. MOTHER'S MAIDEN NAME 

Mary Hopkins 

16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
Corrie E. Narper-Item # 2 


13. FATHER'S NAME 
George Harper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, pr unkown) | (Ifyesgivewarordetesofserviee) 
o Z 
18. CAUSE OF DEATH [Enter only one cause per line tor (e}, (b), end (c).]_ AN el ie ae 
PART |. DEATH WAS CAUSED BY; OLR a Eine Jb. 1 ie * 
IMMEDIATE CAUSE (e)_—_ Chrence : a | @ j= 
OF, / DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couta 
{a), steting the underlying 


DUE TO 


19. WAS AUTOPSY 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


ined by the hospital or attending physi 
‘CTOR: Alter this certificate has been signed by the attending physician and comple 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
fe) i PERFORMED? 
: 3 Be ie es ae Lbtart ii<-0.t-0-<_>— ves [J No [] 
7 = |20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ape Ss.) ee 
2 % | 20c TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, ; * 208, (City or town) (County) (Siete) 
Re = Figur tae While __ Not While fectory, street, office bidg., etc.) 
2 2 2 9 at work [] at work f 
= f 
2 & 21. 1 certify that (I) (this hospital) attended the A from... x Re oe to slifevee Wicca, that (1) (we}tast 
3 < saw the deceased alive on..... 19 , and that death occurred até M, from the causes sity on the date stated above. 
Ls} a 22. DATE 
ATTENDING STAFF st 
3 2 ro Peis. (1 Pas. ce S- “27-69 
& ra j  |22d. ADDRESS 
re] as = 22%, PHYSICIAN'S 
peas A | NAME tim RECN LY A. Fitzgenaty |\21) anv Blro.€, SS: pe 
: ) 
geBt2 , J) F23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY eae peeeren ie oe ey) 
=e | f REMOVAL (Specify) ores en a an 
vous | Burial 5/31/63 =a Johns. bees 
° 2 a=... 
1 /\ | 24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY eg ~~ REGISTRAR'S SIGNATURE 
Nei Tyson Wheeler Funeral Home 3h Montg. Av iD MAY 31 19 
We i Roc ete aryl an ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 06729 CERTIFICATE OF DEATH N6G89 
o 22 = — — us 
ptise 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence batore admission) 
o 2a uh seh sth e. STATE b, aap 
Py . 
3 293 | Leerephigpccereacese ____ MARYLAND |! 2, in ek, 
2 S09 b, city ORTOWN ide corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write te 217d give nearest town] 
~ DOU write RURAL and give 4 ae = y 
A ‘e-§ 
re B42 p77 AX hen Speers 
= 7. ss y ) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrggi) d, STREET ADDRESS cs a e IS Resi 
= Z ON A FARM‘ 
5 Lehsbeg Ihr Ber Tie) un “Maggi al toltde. bel gende Kd |e, 
|. NAME OF First Middle Lest . DATE Month Ween ee 


DECEASED Or es 
{Type er print) GEN Maxon SOR RIS i" DEATH 5 Ae 963 
5. SEX 6. COLOR OR RACE|7, MARRIED [CINEveR MARRIED [-] @. DATE OF BIRTH "19. AGE (fn yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Vig, A a last birthday) [Months] Deys | Hours | Min. 
ib LOpiTE woowe ¥] _ovorceo[]| Y— 9 f~- FS | 
10a. USUAL OCCUPATION (Give ki 
done guring mos! ef wening ie, even foired) | METBLEL BREWEry CS 


_| Newark, N. J. 


Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed 


eee Somer ren 
13. FATHER’S NAMI 


7 Aor STARS 
LS eee Li au eecrciiaaed 16. SOCIAL SECURITY NO. | 17. INFORMANT ) Mrs. Mary McNalrey 1014 Ss. Belgrade BD 
135-10-8293 | KE corc/& _Silve Md. 


No Jee ens 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c)-) R T Bes. 
PART f. DEATH WAS CAUSED BY: RMI iw wy butelae’ om DEATH 
‘ IMMEDIATE CAUSE (e) Z a fag — 
IS? X% puto Re Ong RN fe CriRenpass)| 2 Ma 
4 apy eg |i 


it permit. Then please remave carbon pay 


S. 
|, cremation, or removal, and in any event, within 72 : 


ined by the attending physician and compl 


Te) 


Conditions, if eny, whieh (b) 
geve rise to immediete ceuse 
{2), stating the undarlying (OVE TO 


dome a) Oe NRGVong OF 


vhow Vv 


208 Cates 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
Q —- =. PERFORM 
As ves no [J 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 9 
E [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< [a0c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Giata) 
o 
g tisvieras While __ Not While fectory, street, office bldg., atc.) | 
= pam. rT) ‘et work at work | 1 


TTENDING PHYSICIAN: The law requires that the death cert; 
retained by the hospital or attending physician, 


A 
be 


é:: 


CTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


. | certify thal § (this hospital) atiended the deceased from... Nev, 19 fox. A Padi, 19 12, that (% (we) last 
4 211922, , and that death “occurred Rene from a cases and on the date stated above. 
22b. DATE 


AD. Se DIRECTOR QO Pays. :. i _May cil /4E3 


saw the deceased alive on.. 


Wie 


z os? 22c. PHYSICIAN'S. 22d. ADDRESS 
ae 3 Wi OP Rae vk, MD. 4.Q\V, Mov] Lek & y. Ave, Bock Yue 
a 4 3 Eee al eo 23b. DATE TES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovgr ial 5=31— Holy Sephlucre Cemetery Newark New Jersey 

VR AIS (4) A ure), - APRRESE Georgia Ave. 25s. REC'D BY in REGISTRAR’S SIGNATURE 

15M 7-62 ARNGR E. PUMPHREY, __Silver Spring, M djoare MAY 2.9 of Cecelia age 
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ECTOR: After this certificate has been sign 


y be retained by the hospital or attending p' 
director, page 3 should be detached for use as the burial-transit 


R 
Rl 


@ 


TO FUNERA' 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA 
death. Page 


WR AIS (4) 
1sM 7/61 


A 


i 


OCP?P/lIE MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gok ad rian CE ¢ CATE. OF DEATH 08690. 


w acces DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before we 
°. 


a. STATE b. COUNTY 
( Ome RY marvtann || A er ve 
B_CITY OR TOWN lit offde corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN ne outside comorate limits, writ RURAL and give neerest own] 
SY yer" nearest town) d Was nv ¢ 
¥2 RIN _| 4+days F pS ATX 
Wy ie ‘OF HOSPITAL lei not in hospital, giva straat add@ss) d. STREET avi ye Is Rae Sc 
* ON A FARM! 
n Nurdiia bhome eeeay aRNum am Nw [the 
Ww Vhe OF First Middle Last 4. DATE “Month Sey, en 
DECEASED £ 
ar Susie Te Kins, dem My “Fi & 
5. BEX ~ |6. COLOR OR RACEI7 MARRIED (yRever MARRIED o cs 3 OF BIRT 9. AGE Tn years IYPNDER 1 YEAR | 
day) |" Months | Dey: 
e@ mal Colored wivowen [7] bivorced [] are? 10 BS yrs. . | a“ d 


iT USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 3 eae (County & Stel or foreign country) ‘12. CITIZEN: WHAT COUNTRY? 


dona during most of working life, even if retirad) V4 
| Wary laud se, 


HOUSEWIFE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 


UNKNOWN | UNKNOWN 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECU ) 17] TS =r5 = gress . SF 
(Yos, no, or unkown) | (Ifyesgive waror detesofservice} Pa a ee 1438 0 RMUN ST. ’ NW. 
=. _NO_ NONE | JosePH H. HAWKINSWASHINGTON 
1B. CAUSE OF DEATH [Enter only one cause por line for [e), (bl and fe) ] 


ove 
INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} (tren As ives Cine ety as : |_@2 FR gs 
DUE TO. 
Conditions, if eny, which YS eal fe H46%MwNe~ th, c ey Pea 2 3 Car 
gave rise to immediete cause 
(a), steting the underlying ( CUETO 
cause last. (c) 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DE DEATH BUT | ‘NOT RELATED TO THE TERMINAL DISEASE ire GIVEN IN PART 1a), 19, WAS AUTOPSY 
— PERFORMED? 
2 
$ re Peg. ’ 6 va | He HA orrhiasc <r (ie, Pw lt Botkrinse frooshs (xo {— 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREY. (Enter “taiura of injury In Part Vor Pert Il of item 18.) 
s OR CONTRIBUTING [-] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss val F _ = ca 
$ 20c. TIM JURY “Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 1 ' 20f, [City or town) (County) (State) 
g eaniterin. While __Nor'While | fectory, street, office bldg., etc.) 
$ 19 _|atwork [7] ot work [7] | t 
1.22. 3, 10.04: ae ., that (I) eam) lest 


-M, from the causes and on the date stated above. 
22b. DATE 


and that death occured aid 


| 22e. SIGNATURE ae we DATE 
van are Be" mw. Ps. Rector [] pHs. [J 


"| 22d. ADDRESS 


ge bike D Hernan gltit). “GSC! Oxner Mee, Loa dhs. v.C 


BURIAL spn) 63 ILincoun Mem, Cem, 


Za, “BURIAL, CREMATION, ] 23b. “DATE THEREOF 23¢. NAME OF tiie) “OR CREMATORY 23d, LOCATION (civ fown or county) Gas 


REMOVAL (Specify) 
SUITLAND, MARYLAND. 
25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag7i7 CERTIFICATE OF DEATH 06691 


— 


5 ez 
5 as . 
$ : ce th PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmissfon) 
Be &. COUN’ 
g 2M\ MONTGOMERY MARYLAND ¥ “Maryl and a Howard 
= "2 b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
~~ BED write RURAL and give nesrest town) 
a - 4 
wees rs 203) Highland = }= 3a 
= . jif not in hospitel, give street address) . 
OR & Ld 43 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ddress) d, STREET ADDRI 5 RESIDENCE 
ia 5) No 
¢ Va omeryGeneral Hospital | _s : BP abi 
eS 
gn 3. NAME 0 Middle Last 4. DATE Month Day ‘eer 
eat Teepe DEATH 
E b ae PATRIC HAYDED 19 
Re SraSEX 6. COLOR OR RACE ee B. DATE BEN . «19. AGE (I IF UNDER 1 Pie IF UNDER 2% HRS. 
5 i 7. MARRIED [_] NEVER MARRIED [_] faa cule ee bel eee ome 
nthe] Days | Hours n 
4 emale White | wow fe]  pvorcto | 1/22/78 bid | 
Y0s. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
43. FATHER’S NAME 


William Embry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive werordetes ofservic 


1Ob. KIND OF BUSINESS OR ceits | Tl, BIRTHPLACE (County & Stale, or foreign country) 


Homemaking Kentucky _ a eS 


14, MOTHER'S MAIDEN NAME 


Be asley Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


| 
None _ |__Medical. Records Olney ,—Maryl and 


18. CAUSE OF DEATH [Enter only ona caus 


E 
S 
o 
z 
© 
Ct 
[3 
2 
a4 
ra 
> 
ra} 
ra 
2 
= 
ia} 
£ 
= 
a 
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a) 
z 
a 
a 
a 
a 
= 
mS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


° 
4 
2 
a 
Fy c 
ag 
is 
es 
ese § 1 line for (e), (b), end {e).) INVERVAL BETWEEN 
EY PART I. DEATH WAS CAUSED BY: 
cg a IMMEDIATE CAUSE (e)_ Chronic myocardial failure _ : __|_2 weeks 
c= = 
aoe 2 Vl DUE TO ; 
a o be 
Pe couiians pire y which ®)___Coronary sclerosis —_ __| 10 years_ 
28eb geve rise to immadiata cause 
2434 {2}, steting the unde DUETO 
s= 25 couse last i. a d . Nan 
Leta z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
Sse ie = 7 oe er eg 
se38 75 onary _emphysema f NE pe NOUS 
me a al = [20c. ACCIDENT WAS UNDERLYING [] [-20b. DE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 1B.) 
ou 6 Ee ] OR CONTRIBUTING [] CAUSE OF DEATH 
==35 © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Bis 3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
ye ee a (ate osm While __ Not While feclory, street, office bldg., etc.) | 
23° at work at work j 
£8. = p.m. 19 | 
a e-4 63. 
e088 Loy IVQA, that (I) (ye) last 
893s | from the causes and on the date stated above, 
rece 226. DATE 
oe ATTENDING MED. STAFF SIGNED 
: ot Mp. | PHYS. 5 Ta) DIRECTOR [_] PHYS. en ___ May 5, 1963 
ra Pei as Tee eas 22d, ADDRESS 
=o Fy NAME (Type! 
ee. | Charles S. Wiitaker M,D.|__Clarksville, Maryland. 
22 5 ge 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
3 8 REMOVAL (Specify) 512196; | 
e%Q* Burial == 1963 d Arlington National Arlington, Ve Ya. oe 
ea” 24 FUNERAL DIRECTOR'S SIGNATURE Doors 25e, REC’ R y asm ie REGISTBAR’S SIGNATHRE 
af 
in Le ADH ee ALPeT WON, ALLICOTT LP DS 


\ 


= 
—) 
“= 


ral director. Page 


I in Item 18. Give Pages 1, 2, and 3 fo fi 


ould be executed within 24 hours after death. If amadelay is necessary, = 
in pencil 


jing” 


e certificate, writing the word “pend 


DICAL EXAMINER: This certificate sh 
‘warded to the C| 
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= 
3) 
i 
a 
mn 
° 
hi 
fe] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divjsi jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 16692. 


ze USUAL RESIDENCE (Where daceased lived) ‘If institution: Residanca befors adinission) 


3. STATE b. COUNTY 
a Upnne (MARYLAND _ south Pmt 
= Ya (io jimit | ¢. LENGTH OF STAY IN Ib Ss. “CITY OR TOWN tk outsida corporat limits, write RURAL and giva nesrey¥ town) 
5 write RURAL ‘and gi | a 
5 Sal, Ke 
a ¢ io ae all # i Alama - X Ley =k =—s ee 
5 Pedy NAI FH “AL R INSTITUTION (if not in hospital) give fet eddress) d. STREET ADDI » IS RESIDENCE 
2 ON A FARM? 


4 Lagos pelt gh Foe a 
oe i¢ Pag 


9. AGE (In yaers4fF UNDER 1 YEAR 
lesiPiaheey, Bests] Days 


wibowen {_] DivorceD [_] —- 3O -/ sx we 2 yrs. 
IDs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stata orfforsign count "J 


” DECEASED : 


(Type or print) ty 


5, SEX 6. 


LOR OR RACE, 


7, MARRIED Galnevir MARRIED {| i IF UNDER 24 HRS. 


ea: Min, 


fa 
o 
Ee) 
sa 
a 
E 
aids: 12. CITIZEN OF WHAT COUNTRY? 
o 
oa done during most of working life, aven if retirad) 
a ‘ ra 1 
EGE an eye pty Eo Sehre : Ye 1S 
g a 3 14, MOTHER'S MAl pel 

A A A. — 
Fv 
<25 dies 4 Tiwi Hag gat, lle yiss a cc ley 
5s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? eg ei SECURITY NO.) 17. INFORMANT 2g Address 
ae (Yes, no, or unkown) | (Ifyasgivewarordatesof service) 
= 
£62 [No $: 10-589) [Bhasexhs- ke (unfe) 
ay 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) oe a 
523 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bae IMMEDIATE CAUSE (a) t/L4> Met Bos 

+o 
Say Aft we 0. DUE TO 

56 
55 < Conditions, if any, a (b)_ Oi ie 
ne gave rise to immadiata cause 
525 (2), stating tha undarlying (PVE TO 
296 couse last. (epee 

2 ee ee: 

+ eae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aes ra) ==, a ae PERFORMED? 
g28 D5 vis [] no fq 
o z = | 2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) ra 
32 & | PRIMARY [1 or CONTRIBUTING (] 

3 & | CAUSE OF DEATH. 

o s 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 

Ea Ss iio ase While __ Not While factory, streai, offica bldg., atc.) | 

& 3 ae 19 at work [ ] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection fA. Inquiry [x]. and in my opinion 
death resulted from: Natural causes kX). Accident 2. Suicide oO Homicide [es Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


s designated agent, prior to burial, 


a 
fe} 
& 
.e) 
a 
= 
By a aM 
ACTUAL 
@ qe SIGNATURE Dawa 2 CAS Saae ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
- PU L 
ey ga 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [5 Wa) 73 1963 
eo ek SoBe MEDI A, lle be seChanrr “Addrass (Street, ci aesuniy) 
ty a2 5 7 228. BURIAL, CREMATION,| 22b. DATE THEREOF Pac, NAME OF CEMETERY OR CREMATORY CATION (City, town, or country) (Stata) 
oumh 3 REMOVAL (Specify) BeauT sarvalund 
oS Burial 5/16/63 arklawn Cemetery Rockville, y 
VR AISM 23. FUNERAL DIRECTOR ‘ADDRESS 24. REGISTRAR’S SIGNATURE 
E 


8 C'D BY REGISTRAR 
5M 1/62 VN Robert A. Pumphrey, Bethesda, Maryland MAY a 1963 | f(CMenley Quctge. af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carboq pi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


death, Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 
20M 5-63 


2 
: 
3 
$ 
g 
= 
°o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


, 


‘y 


iif, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF WAG CERTIFICATE OF DEATH 06 693 
PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where daceesed lived, H institution: Residence before admission) 
e, COUNTY ¢. STATE b. COUNTY x 
___ Montgomery _ = MARYLAND Maryland 
b. CITY OR TOWN (if outside rene limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limils, writs RURAL and give neeres! lown) 
write RURAL and givg nearest town) 
Bethesda ‘(ural 92 days Crownsville Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS «1S pee 
ON A FARM 
_U. S. Naval Hospital | Route 2, Box 175 ves [] NOKX 
AME OF First “Middle ‘Lest TE “Month Dey Ye 
DECEASED ee 
ed ge Geoffrey ~~. ae Hedetniemi | Si May 12 19 63 
5. SEX |6 COLOR OR RACE|7. mapRieD [-] NEVER MARRIED [[X) & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i test birthday) |"Months| Deys | Hours | Min, 
| Male Caucasiahwoow[]  owvorcto]| June 28, 1948 20 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Student _ 


13, FATHER’S NAME 


John H, Hedetniemi 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


1. BIRTHPLACE (County & Stete, or foreign country} 


Pennsylvania 
14. MOTHER’S MAIDEN NAME 


Priscilla Thorpe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | {Ityexgivawarordalesotservice) a 
No UNKNowN |FA: John Hedetniemt, Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}. re FE 7 > ~~) INTERVAL BETWEEN 
a —_ ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: RK 
IMMEDIATE CAUSE (e), Aah ha OREO ss gels 


es X DUE TO 
Conditions, if any, which (b) = 2 
gave rise to immediete couse =. +S Se —_— a = 


{e), steting the underlying DUE TO 


couse lest. (e} 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTORSY 
f2) SS SSS ED! 

< ves [] No KX] 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 1B.) _ oe 
& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs =! = = 3 

% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stete) 

a bur Meine While __ Not While fectory, street, office bidg., ete.) | 

= 19 et work 1H work I 


21. | certify that @} (this hospital) attended the deceased from. z May. that 6 (we) last 

saw the deceased alive on......... May..12 19..63., and that death occurred atL03hOFidm the causes and on the date stated above. 

pte. ee TT +: ATTENDING. STAFF he Seep 

a : LE al Mp. | PHYS. Oo DIRECTOR G2 puys. gee aR lig ALOE. 
aa. YSICIAI 22d. ADDRESS 
MEP") SOSEPH H. EUSTERMAN LT MC USN | U.S.Naval Hospital, Bethesda, Md. 

Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steie) 
chématién” |S—/5~ G3 | Fert L/NcoLN lance. Grerces Go MARYLAND 
24 FUNERAL DIRE onary 


250. REC'D BY 0 1964 ‘25b, REGISTRAR'S SIGNATURE 


oaAY 2 0 196 fphorbes Qeudge, 


W.W.Chaitbe MCE ome," 


OO nn ees AE PAARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


06729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH M6694 


HEALTH REPL, | i otace or beara 2, USUAL RESIDENCE (Where deceesed lived, If inslitulions Residence before edmission} 
ae gps iy c @. STATE b, COUNTY 

eae ae) al MARYLAND lth " 23 
= b. CITY OF TOWN {it oufide corporate limiif, | c LENGTIDQF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva se town) 
B55 writeRURA} end aiff noarest own} Wa 

23 | 

wes ; A : IB Yar 4 ibe oe es 

ae d. NAME OF HOSPITAL OR ITUTION (ig not in hospital, giva strffet address) |. STREET ADDRESS e. IS RESIDENCE 

Ba2 ON A FARM? 
o ao 


Be rae. a eee 


First Middle 


the State Departme 


itn 72 hours after death. 


oe 


DUE TO 


ner 
Page 3 should be used as a burial-transit permit. 


{a}, steting the undarlying 


cause 


Dey 
DECEASED ' 
—- (Type or print) 
222 qt Me bat Ae : Be a 
Bo 5 5. SEX 6. COLOR OR RACE/ 7, maRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH [IF UNDER 1 
Sua . = Months Hours l Min, 
5 ae rye whit wioowep [_] Divorcen £4 | SAS o¢ c E [ 9 ai, 
az Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sagat done during most of working life, even if retired) 
Lees 
Befg¢ | See, Gress : pee al i 
= Bi BS 13, FATHER'S NAME ) 14, MOTHER'S MAIDER NAME 
tose 
nN oD > 
S6e25 FRANK J, HERBECK Y T. SPROSTY _— = » 
2° 5c | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aoe Addrei 
sofa (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 132o% y o (23 Res: of 
BeSa® No pmaa ts | Si bats 5895 Herterk(Sen) Ltr — 
B= a = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (e).] "| INTPRVAL BETWEEN 
eens PART |. DEATH WAS CAUSED BY: wells th 
aie IMMEDIATE CAUSE (e)_ _ Acute esophageal gastritis 1= und_dead_ 
eat 4S Lh3 Barre: n floor 
5.0 eek a ; t home 
oae Conditions, if eny, which (by = ates ee = 
nas eve rise to immediate cause 
i] 
= 
o 
o 


3S: 
85 
oo 
ae 
ey 
Go 
of 
Dota} 
Zee it 2 7 eet 
ePs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
Suton PERF: 
285 5c 5 - ’ [ves I No 
=e 3 © | 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
aesee E | PRIMARY [7 or CONTRIBUTING [J 
Worn d G | CAUSE OF DEATH. 
ae 2 % x 20. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 2D. (City or town) (County) ~ (Stete) 
a gU Be a Hour s.m. While Not While factory, street, office bldg., etc.) 
co sig 5 z Bait, 19 ‘et work et work 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy x! Inspection j= Inquiry [ee and in my opinion 
me Diese, F Pea “we : 
3] aa 3 death resulted from: Natural causes i). Accident es. Suicide ie Homicide iE Undetermined manner fai] 
Be saz CHIEF MEDICAL EXAMINER [_] 
ae (Basreetiat 
73 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
@ cy 4 SR A Tact MD “i O 
3oa DEPUTY MEDICAL EXAMINER 19L 
4 occa 7 3 3 
= eae s NAME (Type) K Jz /Bhesenartr ad dcach staal Bah) Po al / alba 
Aseps Ze. BURIAL, Or abel (ON, RA DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION wf town, é country) (State) 
Bom 3 REMOVAL (Specify) | F t Glen Maryland 
‘epee BURIAL Baines St. John's Catholic Cem. | Forest Cle 


23. FUDIERAL DIRECTOR 7 ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eras P Y, INC, Si74 Gegrgia Avgnue| MAY 6 1963 Jorertes Heeage 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 0672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06695 
HEALTH DEPT. 1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where Ear ad Wed? It institution: en 


e. COUNTY, 


23 | e. STATE 4 b. COUNTY 
go Li fe EO a A EY 5 ti MLL = 
3S Te} b, CITY OR TOWN (if outsigf corporete limit: c, LENGTH OF STAY IN Ib x CITY OR TOWN }) it corporete limits, write RURAL and give ova town) 
3 write L and give fnparast town) a 
cot ks | NS Ya / y SERTER 

U5 yar NAME OF HOSTAL OF of us LUTION {if nofin hospital, give strdef address) A STREET ADDRES y 1S Resic ENCE 
oe Hie 2d / Prot fo, oF 

__ 670 Ulin (LZ ah Soi7s 5 AL ves [|] NO [g] 


3. NAME OF First Middle lad 4. DATE Month Dey Year 
DECEASED 
{Type or print) 


5 may be rei ) 
1and 2 with the State Depart 


mtr. Horan | im {3 eige 


7. MARRIED [ol] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |{YUNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) ea 
wipoweo [_] DIVORCED [_] =, RSG b la 


R "RACE 


onths | Deys Hours Min. 
AL \/ 4 _ Pivorceo [] | G2r™ | | 
TOs, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) 
| daar a i SAS 

13, FAT Cad Al 14. MOTHER'S MAIDEN NAME 
ris. W Ces, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. c 


17. INFORWANT Address 
(Yes, no, or ag (Ityes give werordatesofservice) 


ee es oe ee ae 


") INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to th 


18. CAUSE | sl DEATH {Enier only ona ceusa per lina for (a), (b), and (c).| 


5 PART I. DEATH WAS CAUSED BY, a) 2 
. IMMEDIATE CAUSE (3) ¢ flLeinc (4 Lvewrnr 
ar Or] DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete causa 
(a), steting the underlying 
couse fest re) 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


tificate should be executed within 24 hours after death. If 


|, cremation, or removal, and in any @) ntppaithin 72 hours after deal 


te, writing the word “pending” in pencil 
warded to the Chief Medical Examiner's Office along with form PM3. P; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU: 
$ 6 2s = ae PERFORMED? 
26555 fst | vs O80 Ba 
= = | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiura of injury in Pert | or Pert Il of item 18.) 
eg 2 & | PRIMARY C1 or CONTRIBUTING (1 
a 5 & | CAUSE OF DEATH. | 

a x 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2Da, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 

& s Tigae. oes. While __ Not Whila factory, street, office bldg., etc.) | 
be 3 z a 19 ot work [_] et work | t 
acl 2 2 ; 5 : x : = 
esos 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [%]. Inquiry [| and in my opinion 
Bie 2g death resulted from: Natural causes ray Accident la) Suicide jis Homicide oO Undetermined manner oO 
as = CHIEF MEDICAL EXAMINER 

Pe ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

pags SIGNATURE : +. AND. 

Jae DEPUTY MEDICAL EXAMINER 
BS Dws EXAMINER’: i 13 (46 3 
oaks 2 St) ee Ak as hoscneabte Adutver (Stren cig teem toresunty) 
a ge 3 22e. BURIAL, CREMATIC "| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, gr country) [Stete) 

2 REMOVAL (Specify) | 
Qu~ Burial 5-16-1963 | Sate of EBavan Cemetery, Silver Spring, Md. 
3. FUNERAL DIRECTOR ADDRES hack 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISME 6 1 
SM fez Gnes /2p . Ccaptverd| (UE. DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q672e SERTIFICATE, OF oe 06695 


— 


5: on = — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE ee daceosed pe if wes Residence before edmission] 
® s52 a. COUNTY, a. STATE COUNT! 
vn = * b. 
§ gee ort FEY MARYLAND AME B afte 
Eg pegs! 3 be cur OR TOWNAif outside SRE f mits, ¢. LENGTH OF STAY IN a a Le If outside corporate timits, writa AA 2. ¥ neerest ee 
= Bas, ™ pes ahd give neeros! to 
S 2230 wn 1 | Za 7B fLovd south 
c 3 eT a % x 
£ 28% 4, NAME & Aras INSTITUTION (iF not in hospital, give street es d, STREET ADDRESS kc 1s RESIDENCE 
oe = 7 J -) 
2 3 LROSS Mos, SWEe YIN Ba RL 5 Gee fon, CH, ves [] NO Ba] 
ie 5 3. ME OF First Middle Lest =e Dey “Yeer 
3 a DECEASED Ss * 2 
a . | 2; 
ae (Type or print) PMNUEL Ba ; ee [= DEATH T7222 f- 12 1 ee 
8 gs 3, SEX 6. COLOR OR RACE) 7, MARRIED’ fA] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (' sears AIF UNDER YEAR| IF UNDER 24 HRS. 
wis ) |_—_—— 
22 


Hours | 


LL! wiowe []  vvorceo[] |S, Se Leh v4 Y ‘ip gal 
unty & Stele, « 


10a, USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE et country) 12, CITIZEN OF WHAT COUNTRY? 


done tA, ei Se if ee #) - 7 : 4 la wes B : S) A ‘ 


13, FATHER'S RAE 14, MOTHER'S MAIDEN NAME 


Chaya Shulman 


Revs ua ties if apt 
15. WAS DECEASED EVER IN U.S. RAN Cor 16. SOCIAL SECURITY NO. IM, 17, INFORMANT Wy fi (4 t fi ¥ 
pete ve Kyn NY, 


(Yes, “Ae (Se Tae é 3] 
se Ses Murey iv hee f'- ve Mon 
78. GAUSE OF DEATH [Enier only one cause “Bs ‘Tine tor (e), (b), end (ce). P Boot 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ OG SE LI ESOR. Va | 46 Acae 
gue pid DUE TO me 
Conditions, if any, which (b). ety A eee : IGE 


geve rise 10 immediete couse 


(a), stating tha underlyin: DUE TO 
Sea edge die Lpeteee » eae > Mevcep ee 1 Be 


ian. 
ate has been signed by the attending physician a1 


- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRAOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) ss Ke Data? 
, PERFORM 
j, yes [] No 


Joe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County), ‘(Stete) 
fectory, street, office bldg., ele.) ! 


H 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et work [] et work [_] 


: 
> 
= 
a 
<= 
a] 
2 
5 
S 
3 
= 
2 
a 
6 
+ 
ne 
i 
& 
3 
s 
3 
2 
8 
=, 
i 
+ 
8 
ea 


; 
5 
b 
ef 
a 
§ 
- 
3 
3 
2 
a 
3 
5 
3 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physici 


A sh wd to. LER. 1, 1967, that (I) (we) last 
We ice Ae 19.1, and that death csi ed LAM, from the cases and on ths ie stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DiRecTOR (7 avs. 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


director, page 3 should be deta 


= 
S 
= 
= 
& 
< 
a 
° 
a 
0 


be filed with the State Dept. of 


ot d 
Bag fe eis XA tha nosed népe V.ensNe) Tem U7 
a at Ri Z LNG | I: 
$28 ‘238. BURIAL, een 23b. DATE THEREOF 3" NAME OF CEMETERY OR CREMATORY. =F 23d. “LOCATION (City, town or county) V7 ay! 

7 = : 5 
o¥9 | tiles 3, 6 King Davi a 18 Foils Church Vai 
be) = AB (4) 24 ‘UNI RAL DIRECTOR'S stk T YR e) ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

vo 68 Yow Sep e200 350/~ 1h wiMAY 6 1963 fCLonlas Neerige 


id in by the funeral 
es | and 2 


hours after death 


pers, p. 


that the death certificate be executed within 24 hours after 


ires 
be retained by the hospital or attending physician. 


ial-transit permit. Then please remove carbon 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requ 
‘CTOR: After fhis certificate has been signed by the attending physician and complet 


é 


should be detached for use as the bt 


death. Page 4 
TO FUNERAL 


director, page 3 
be filed with the 


TO HOSPITAL 


< 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06723 CERTIFICATE OF DEATH 


MVE 


1, PLACE OF DEATH 


a. COUNTY 
‘Montgomery ie 


MARYLAND 


2. USUAL RESIDENCE (Where deceasad livad, “It institution: Rasidance batore admission) 


b. COUNTY 


Maryland Montgomery 


b. CITY OR TOWN {if outsida corporate limits, 
writa RURAL and give naaras! town) 


Bethes 


¢. LENGTH OF STAY IN 1b 


~€. CITY OR TOWN (If outside corporate limits, writa RURAL and glva naarast town) 


Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) B. STREET ADDRESS 8 Rea 
AFA\ 

826 North Lane_ 4826 North Lane | yes [] No BR} 

: OF First Middle last ) 4. DATE “Month ‘Day Yaar 

DECEASED a @ OF 
pst Otillia Hoffman eA Ss 19 G 3 
5. SEX |6. COLOR OR RACE] 7, marieD oO NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoo? IF UNDER T YEAR] If UNDER 24 HRS, 
rig nths Tr] Bs [Hours] Min, 
Female White wipowen fx} vivorceo[]| May 22, 1870 2 yw. \IT s 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, even if ratired) 


TI. BIRTHPLACE (County & Steta, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife _ Cl leetaeetaetantartan Indiana USA | 
13. FATHER’S NAME ar ‘ 14, MOTHER'S MAIDEN NAME % ry 
| Adam Woltz | Theresia (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityasgiva warordatesol sarvi | 
|_No_ None Agnes T. Hoffman-daughter~same 2d _ 
| i8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
Conditions, it any, which 


gave risa to immadiata causa 
{s), stating the undarlying 


IMMEDIATE CAUSE bs Aare ey, A a 


ONSET AND DEATH 


Whila Not Whila 


He =. 
8 at work [_] at work [_] 


p.m. 19 
a. 1 certify that (i) (this hos 
leceased alive on... 


MEDICAL CERTIFICATION 


d the deceased from..../....7....5 : 
? and that death occurs 


factory, straat, oftica bldg., 


wh ob: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)/ 19. WAS AUTOPSY 
a oar esa O' 
ves []_ no SL 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: (County) (Siete) 


220, SIGPYATURE 


wre 


MO. 


ATTENDING. 
PHYS. 


22b. DATE 


&-S- Ria 


MED. STAFF 
pirector [_] PHYS. [_] 


Lee 
HYSICTAN’S 


NAME ([Typa) liam zt 


. Joyce 


22d. ADDRESS 


Bethesda, Maryland 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL {Spacity) 
Burial-Tra St. Josep! 


24 FUNERAL DIRECTOR'S sit 5/ ADDRESS 


Robert A. se Bethesda, Maryland 


23d. LOCATION (City, town or county) (Stats) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oa MAY £46 nar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xun if 06724 __ MEDICAL EXAMINER'S 5 mere OF DEATH = 66.98 


is PERCE OF DEATH UAL RESIDENCE (Where Beever ivad, fitution: Ri ce before admission) 
UNTY TATE b. GOUNTY 
—_[HenToomec MARYLAND | tv's lawel Nyon omer 
. CRY OR TOW - outside corporatd limits, c, LENGTH OF STAYIN Ib || — c. CITY aG TEWN (If outside corporate limils, wrile om afd give noarest ton) 


Tak aa oe aes! tow 


lay is necessary, 
val director. Page 
a 
fal 


5 ¢ ; 
a ak D:0.A ak ack 
g 10.A- 
5 & } NAME OM sa ie aad ¢. iF not in hospital, give street eddress) OME | 0 IS RESIDENCE 
2 ‘ ON A FARM? 
oa Yack itacium tH gi4 C 
8 A Seek Sani acitim tHoso. | ‘acl ah pe. wet) noL] 
ES 3. NAME OF First Middle ‘Month Year 
a DECEASED . j 3 
Hot? (Type or print) ie > L of DEATH ST —/6 - 
ee ie La ee Cc OLSTCIN 19 
ao Ss 5. SEX ts COLOR OR RACE| 7 MARRIED] NEVER MARRIED [7] | Be DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 ‘al , G oe celts] ‘Days | Hours Min. 
wiboweD DIVORCED 
oe elds 13 14 C2 eat 
be NN go! 10a. USUAL Je lol {Giva kind work /[ 10b. Kit KIND OF BUSINESS OR INDUSTRY | ue abide (State or z qh. 12. CITIZEN OF WHAT COUNTRY? 
©°35 dugng grost of working life, even il ea) 4 | 
ante 
3825 eae REY aces aoe l\ ck mer, 
° 
£ Bao ; PALHER'S NAME yaa. ies & NAME = 
cece hy. ae mony dstee. 
2 1S. WAS DECEASED EVE \ ‘ARMED FORCE © | ste Sa NO.) 17, INFORMANT nna \ 
iE 
2 


. a a 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy], Inquiry JK], and in my opinion 


death resulted from: Natural causes (¢], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL het ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE f Vonere: t : M.D U 


DEPUTY MEDICAL EXAMINER [Df = 
FRANK aR Bho g CAD hb t~ Address (Straet, ty) hae Tits IPE ) 


22b. WK THEREOF 22¢. NAME OF gl Wot (City, 


copniry) (State) 
(Tio NAL Con, heidere Ww) A s 


24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


EXAMINER'S 
NAME (Type) 


‘220, BURIAL, CREMATION, 


aye oe (Specify) 
: SEAL __| 
Be 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witjfm 72 hours after death. 


= = (Yag, ng or unkown) | (If a eee af | 
3 — 
2425 S| W) | ine. leanoce Helstern @Boue 
3 i 1g. CAUSE OF DEATH ® ive ‘one couse per line for (a). (b), end (c).] TERVAL BETWEE 
pees PART |. DEATH WAS CAUSED BY: CNS 
' ane IMMEDIATE CAUSE (2) Le LIFOCL eS. peteettihiwn, 
= ; 
3 ases / DUE TO. 
3 & 2 Conditions, il any, which (b) 
as racine 
“wo a gava rise to immadiats cause 
2£58 (a), stating tha underlying ( PUETO 
o§ z couse fast —_—. _ ae 
ts $ z PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING T TO DEATH BU BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 19, WAS AUTOPSY 
tuts ~ PERFORMED? 
2382 3 Saaers. Ms S2EI wena 
Foes = (208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part il of itam 1B.) 
aise & | PRIMARY [] or CONTRIBUTING [] | 
Bow oy G | CAUSE OF DEATH. | 
3 1 aa ! = 
Seco S| 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stata) 
2 sU a = nccreatnt Whila __ Not While factory, straat, office bldg., ete.) 
as a 3 aS 19 @t work [7] at work \ 
22d 
SEBD 
053g 
=o 
Aass 
a 
4 
wi 
a 
re) 
Ba 
° 
A 


TO DEPUTY, 
please exec 


| $:20-1963 LEER 


Pa hes es 


MAY 2 0 1963. Clary Sacge 


aa = 


rR 
© 29 
wes 
iar 
3 £%t 
<= ore 
re 
t+ 290 
Sie Ee 6 
£ o 
2 335 
Sm: 
3 
; 8 
UD gs 
2, aan 
3 ‘aah 
© Fag 
o_o 
= cv) 
o 
£2 
oye 
ss 
Ces 


jing physician. 
After this certificate has been signed by the attending physi 
I-transit permit. Then please remove carbon 


The law requires that the death certif 


$ 
o 
oe 
= 
oO 
£ 
a 
z 
s 
3 
3 
° 
€ 
3 
Pa 
ao 
é 
s 
3 
Ed & 
£835 
2h 5... 
3 gO 
on os 
Bo ets 
HS See 
Oce oe 
as 34 
. a 
Ge 3S 
ae Be 
> Fy 
geees 
Biss 
Bom oa 
2238 
BLU oe 
eas 
£a 
of 
A £ 
Rom oe 
neeas 
oo Be 
62633 
mek o= 
ovous 
Be A 
YR AIS (4) 
15M 9/60 


06725 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “tO 


MARYLAND STATE DEPARTMENT OF HEALTH 
LAND 


CERTIFICATE OF DEATH 16699 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY ion ti Lr 1 1+ 
* Montg, a, STATE rylant b.county Monte, 
= MARYLAND = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporate limits, writa RURAL and giva nearest town) 
write RURAL and avast nearest town) j 
Clarksburg oy X Clarksburg (itiral) 
% d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street irons} d. STREET ADDRESS . ‘a. IS RESIDENCE 
ON A FARM? 
rf ves [_] NO ss (] No By 
. NAME OF First — “Middle “Last | 4. DATE “Month “bay Yer 

DECEASED : OF 

(Type or print) Helen fila red H eed DEATH Oth 19 
5. SEX 6. COLOR OR RACE) 7, ARRIED J] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE {In yeors [IF UNDER YEAR] IF UNDER 24 HRS, 

* Mies: =a last birthday) Nari] Days | Hours 
emale | White | woowe[] oivorco[]] July 1924 gy 5 
TOa. Ta OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) wt 
euse \Jife me P Wala. Pais. YS A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rank Smith Daisy Penner = 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyesgivewarordatesof service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


10x 


(a), stating the undarlying 
cause last, ai 


18. CAUSE OF DEATH [Enter ‘only ona causa per line for (a), (b), and (c).) 


DUE TO 
Conditions, if any, which (b)_ 
gave risa to immediate cause 

DUE TO 


argue 05 5 
TERVAL BETWEEN 
ONSET AND DEATH 


nt esl 
Dehect Lag Osin PG Lt Mra Fe as 
BorAy Coes of Braceat Cot) | 7761-25, 


7 


Hour 


MEDICAL CERTIFICATION 


19 


me ene es —— <= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN T Ha) | 19, ane 
ves [} NO PY 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B,) < 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While factory, street, office bldg., etc.) 


at work 


Not Whil 


le ly that (I) (this hospital) attended the deceased from. a , that (I) (we) last 
saw the deceased alive o1 J. ¢ , and that death occured Ag 1M, from the causes and on the date stated above. 
22b, DATE 

RS ATTENDING STAFF SIGHED 

j ABV ee Ges (See) M277) PHYS. bikeCTOR C1 rays. ST iD: (Sj 
i 22. PHYSICIAN'S 22d. ADDRESS 

SE eas OV CAD OCI) IDEs BeeuS els 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY pe 


REMOVAL AL pescth ecify) 


lal 


a 8S. 


23d. LOCATION (City, pagan or seen 
Ceme 


re 
Glarksbur G larksburg 


reh 


i in Y BY pest 


oar 


ees" TRAR’S ips 


° 


ral 
@ 


fe. 
o 
= 
ct 
&. 
< 
3 
24 
x 
nN 
Ut 


. 


ding physician and completely filled in by the fune: 


-transit permit. Then please remove carbon papers. Pages 1 and 


1 | 


within 72 hours after def 


G 


event, 
fi 


or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


ly be retained by the hospital or attending physician, 
IRECTOR:; After this certificate has been signed by the atten 


6: 


TO FUNERAL 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


VR ATS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA err (j 


067285 CERTIFICATE OF DEATH 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafora a 


mission) 
3. COUNTY a. STATE b. COUNTY we 
Montgomery manyiano || South Carolina _ sok 
b. CIT TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporsia limits, write RURAL and give naarast town) 
write RURAL and give nearest town) 
3 days _—i||_ = West Columbia i Ay Ge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael address) @, STREET ADDRESS ; 1S RESIDENCE 
ON A FARM? 
ical Center = 106 Dargan Street wes 
3. NAME OF First Middle Last 4, DATE Month Day Yaar 
DECEASED OF 
(Type oF pein! Phoebe Louise Hook DEATH «= May 1 1963 
5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH ~ 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Ph] NEVER MARRIED [_] 
wow]  oivorctof]| May 2, 193k 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 


lag: birthday} 
8 


Female White 


102. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retirad) 


Far CGer ieee es 


12, CITIZEN OF WHAT COUNTRY? 


ee) S Newgs * | South Carolina. Tt — 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
TE WAS DECEASED YER THUS, AROED FM EEST | 16, SOCIAL SECURT.NOL] TH i ouuuda MM Adare 3 oh 
(Yas, 00, of unkown) | (Hyasgivewarordalesofservice} Y “ane iat The Medical ReéS¥a. 


| Not available The Clinical Center, Bethesda 1h, _Hlarylan 


16. dea OF DEATH [Enier only ona cause per line for (a), (b), end (c).] 


FAL and. 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSE t 
AEE OAT WN ecitt caein pericardial Tamponade “= VUES hours 
/ < DUE TO 
Conditions, if any, which » Pericardiocentesis 6 hours _ 


A ane nmecene } ouero Mitral insufficiency, pulmonary hypertension and 
cause last, : «__cangestive heart failure years _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
YES & No ita 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) (County) (Stata) 
i Nees ari. While __ Not While factory, streel, offica bldg., atc.) | 

= can 9 ‘at work at work 1 


21. I certify that Qf (this hospital) attended the deceased from... April..28......, 19.43 to Maybe actitisen.y 19... A3that (K (we) last 


saw the deceased alive on....... May...L... ld. 63, and that death occurred at OPMom the causes and on the date stated above 
22a. age J 22. DATE 


nee ae a WD me ol DIRECTOR o pws, : 5/2/63. ve 
‘The Clinical Genter, National 


Fe, ae "22d. ADDRESS 
NAME (ves) David T. Hammond, M.D. Insts aikie pe are 
: a JLOCATION (Chy town or a eee 


23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 
KL. 
2sb. i $ Atal 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


5/4/63 Zion Lutheran,Church 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “Cem 25a. REC'D BY REGISTRA 


Robert A. Pumphrey, Bethesda, Maryland | par MAY__8 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eye CERTIFICATE OF DEATH 


= 


5 32 
€ a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If institutions wet RTO n) 
2 Pe CoNiy. e. STATE b. COUNTY 
§ 2 Montgomery "MARYLAND || __ Maryland Montgomery 
Ps aS b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b 
+ 3a write RURAL and give nearest town} * 
Sees Bethesda Rockville we 
= 33 T . d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS 15 RESIDENCE 
= 2 ON A FARM? 
Z Suburban 301 N. Adams St. __| ves No] 
3 5 ark, 6 ie First < "Middle Last 4. DATE Month “Dey 
36 DECEASED OF ; 
a, Paes en) George G Hubble CECE May 7 19 63 
8: 5. SEX ~[6. COLOR OR RACE) 7, MARRIED i] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘3 fast birthdey) | Months [ Days | Hours | Min, 
Male White wivowen[] i vivorceo[]| 9/ 20/1891 vite TL 


12. CITIZEN OF WHAT COUNTRY? 


SS 


or foreign country) | 


10a. USUAL OCCUPATION (Gi 
dona during most of working life, 


ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 
ven if retirad) | 
Va. 


Retired \ 


13. FATHER’S NAME 


Marion Hubble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, om unkown} | (Ifyes givewarordatasofservies)| 
1a! N Oe OF DEATH [Enter only ona causa pét 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


AF-07-C€U Daughter, Erma_ Brown Barnesvilles Md. _% 


Maud e Wagner Z 


Address 


I-transit permit, Then please remove 
of Health prior to burial, cremation, or removal, and in any even| wpa 72 hours after de 


; After this certificate has been signed by the attending physician and com 


~ 


ED. 
PHY. pirecror [} PHYS. [_] 


o 
3 
«x 
3 
© 
a 
- 
8 
= 
3 
= 
8 
£ 
a 
=e fine tor (a), (b), and (c).) INitRVA iN 
4 
s PART |, DEATH WAS CAUSED BY: c 
ay “ IMMEDIATE CAUSE {2) ‘ - PP |S ee 
ze , 
$6 v j DUE TO 
D y, 
a4 Conditions, if any, which ieee 4 {|e —— 
Pes ry gave rise to immediete ceuse 
=e 3 (a), stating the underlying ( PUETO 
se & @ couse ites (o) —— ae at 
Re = z PAR] AD OTHER SIGNIFICANT CONDIT, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Be ED 
S 4 fe) ee 
3 = 
BEES 3 a4. Ah; Rnd eae $0 heat [I oe 
28? = [20a."ACCIDENT WAS UNDERLYING INSURY OCCURED. finier nitura*of injury in Part | or Part Il of item 18.) 
& oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
as 3 & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
URs2 = 20c. TIME OF INJURY Month, Dey, ¥. 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, fi | 208. (City or town) (County) (State) 
a Ey a Hour! (atm. Whila No! While fectory, sireat, offica bidg., ete.) | 
a8 3 = 9 work 1 work ! 
‘wm 
HeOs certify that (I) ttended the deceased from. that (1) (vagjelast 
BOS deceased alive on. {o..9.fs and that death occurred at from the ca and on thé date stated above, 
Pe ‘ 2b. DATE 
:, - ATTENDING STAFF SIGNED 
o S, 
a 
a 


be filed with the State Dept. 


a) a NAMI ype) 
ats rs Hee : BOF 22M, NG rh ba) 
L$ ue 23a, BURIAL, agent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
£ REMOVAL (Specify) 
ees \\ Burst Mn 10,/963\ Mwoc rey Cemeter pealbulle Me-$ J. A 
* Venison 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR/S SIGNATURE 
mre | ey eklo— 0. KK Darnall, rd oni 15 1 [rhcarbig \sdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0: CERTIFICATE OF DEATH NO RN2. 


= ‘ 
0 * 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
wz e. COUNTY a, STATE b. COUNTY 
£8e op Montgomery _____ManyLaND Maryland _ Montgomery _ 
<9 2 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nei town) 
ee 5 write RURAL end give neerest lown) 
£38 Lo : * Cabin John = soa 
a4 oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give stree! eddress) ] i, STREET ADDRESS , IS RESIDENCE 
a a ; ON A FARM? 
5 
ie way G530-78th Street : |_/ 6530-78th Street ves [] wo fel 
3. NAME OF Middle Last 4, DATE Month Dey “Yeor 
2 ay tet OF 
ype int) EATH 
E pe oF ney Mae — = Wee — Hunt Lage _May ~~ Ue 19 63 
9 5. SEX 6. COLOR OR RACE 7. MARRIED w& NEVER MARRIED. 8, DATE OF BIRTH 9, AGE (In yeers r IF UNDER1 YEAR, IF UNDER 24 RS. 
a : last birthdey) ae Hours Min. 
5 Female White | woowel] ovorm(]iFeb. 10, 1894 69 ys. Be | 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | Wh BIRTHPLACE (County ‘& Stele, or foreign country) z CITIZEN OF WHAT COUNTRY? 
a done during mos! of working life, even if retired) i’ ” 
td d 
2 ne io Washington. D.—G- 3 
a 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
ia ‘ 
2 i 2 
3 son —— = Beith Wilson. eae oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ; (Ifyesgivewerordetesof service) 


!1577-24-048 Norman_C. Hunt, Husband-same 2d __ 


Q 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 


ran oes ERR ty OCARDAC _(NPRRCITON, NEUTER OPEN 
canny enn), PPE TER DSLR CHADDUNS DREIE Che 


geve rise to immediete couse 2 
(2), steting the underlying 
couse lest. iS ae fe) 

PART Hl, OTHER SIGNIFICANT CONDITIONS COt 


signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


DUE TO 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County)  {Stete} 


fectory, street, office bldg.. etc. i| 
CE | 1963, that (1) Ges) fast 


20d. INJURY OCCURRED 


While ___Not While 
je! work et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


2 


21. I certify that (I) Se ae ae the deceased from....@—~.. el to... Y= lh 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


SECTOR: After this certificate has been 


saw the deceased alive on.. [eae J }, and that Hess i "PM, from the causes man on the date stated above. 
6 pees ATTENDING 22. GNED 
Gla. Lh mp. | PHYS. a oe BieecroR Oo PHS, [Far 5/6/63_ 

Zo 22e, PHYSICIAN'S 22d, a c ETHESD 
i ee genes ear 
Q2D Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City, town or county) (Siete) 
Tigh REMOVAL (Specify) | | 
ovo mBurial 5/8/63 Glenwood Cemetery — 2 
gene ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGI Aer s Sa 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland © MAY_8 1963. fehenrles jedan 

UV 


ithin 24 hours after 
illed in by the funeral 
pers. Pages 1 and 2 should 


ithin 72 hours after death. 


ome 


.: 


t 


in any event 


death certificate be execute, 


The law requires that the 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: 


é: 


TO FUNERAL’ 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO67R9 CERTIFICATE OF DEATH arts 
| 1, PLACE OF DEATH = ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
PASS a ®, STATE b. COUNTY / 
Montgomery ____ MARYLAND North Carolina — ¥ 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulside corporete limits, wrile RURAL end give nearest town) 
write RURAL end give nearest town) % 
Bethesda 21 days _ Greensboro ) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS ~~ Fie . Pa ary ses 
The Clinical Center, Bethesda 1h, Md, 2517 Pear Street _| ves FJ No 
3. NAME OF First Middle last 4. DATE Month ‘Day 
DECEASED OF 
(Type or print) Jimmie Fielding Hyman _ PERS) Baye 17_19 63 
EPSEK 4, COLOR OR RACE)7, MARRIED Be] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jos! birthdey) nen Deys | Hours | Min, 
Negro wiooweo [] __pivorceo [] [January 18 by 1936 27 


We. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done eee most of working life, even if retired) 


erator. Tobaceo North Carolina U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME a 
Mackie Hyman | Noreen Brown Stet ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~| SOCIAL SECURITY NO.| 17. INFORMANT? he Medical Recawe= 


(Yes, no, or unkown) | {Ifyes give waror dates ofservice)) 
No ascertainable The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, and (c).] TERY AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; "IMMEDIATE CAUSE (e)_ Pulmonary edema_ a a Ns ae 
T DUE TO 
Conditions, if any, which Acute myelogenous leukemia |10 months _ 


gave rise to Immediate couse 
{a}, steting the underlying DUE TO 
couse last. — te) 


TING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART t{e)| 19. WAS. AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CON 

8 ———= REORMED? 

J ee ae eee eae eee ae ves fox 
$= [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town] ~ (County) 

A cue Sane While Not While fectory, sirect, office bldg., etc.) | 

= Aine rT) ef work et work 


21, | certify that 0 (this hospital) attended the deceased from... KPTALL...26..... 19.63 I0..... 


a9..63,, and that death occurred at 82 5A Mom the causes and on the ae stated above, 


22b, DATE 
wie SIGNED 


MD. al DIRECTOR (iz! Pine, alee 5/18/63 
724. ARES The Clinical Center, National 
=De Institutes of Health. Se, 


eo CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specity) 


~ 2d- 63 5- 20-L3 eens hoco N.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


yateure Faneral_ Home 384 RD Ne. NW. Wash, DclopfAy 21 19b3 


saw the deceased alive on.....Mi 
22e. SIGNATUI ¥ 


22c. ie er 


ye) Gerald P. Bodey 


25b, REGISTRAR’S SIGNATURE 


jaca: 


quires that the death certificate be executed within 24 hours after 


hysician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be retained by the hospital or attending p! 
ECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Selon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
720 CERTIFICATE OF DEATH 07950 


33 - 
33 A Y | |) PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosad livad, It Inslitutfons Residence before edmission) 
at pace a. STATE b. COUNTY 
2NE ontgomery MARYLAND Maryland ____~Montgomery _ 
32 8 b. CITY OR TOWN (it out ‘corporats limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL end giva naerast town) 
Bes write RURAL end give neares! town} 
£28 / ethesda ee Bethesda a 
Ss a id d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, giva street eddress) , o&. STREET ADDRESS SA eR: 
i) ONA 
On, 
8 2 sgSuburban Hospital 0 _7609 Arnet_ Lane ves [] NOX] 
a i 3 Fa tiici First i a ~ Last a ie sid Month Dey Yaer 
wn 
e Bice John iy Ingham DEATH §=6May 15 19 63 
5. SEX 6. COLOR OR RACE) 7, mARRIED [jg NEVER MARRIED |] | B+ DATE OF BIRTH % AGE Unssis IF UNDER1 YEAR| IF UNDER 24 HRS. 
: Months] Days | Hours | Min. 
Male White wipoweo [} —_bivorceo [] 9/7/1902 60 = | 8 | 8 


1a. USUAL OCCUPATION (Give kind of work 
done during mos! of working lifa, avan if retired) 


Lesman. 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Auto 


TI. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Pennsylvania | USA 
14, MOTHER'S MAIDEN NAME 


Anna McConville 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


No. 578-40-9570 Jane _S. _Ingham-Wife- same 2d 
1B. CAUSE OF DEATH [Enter only ona causa par lina for }, and (c).] 
rent oonyesene n/p Pe Dy 
f DUE TO 
Conditions, if any, which (Wise 7Z FP) ee Ses (4 Ga 


gave rise to immediote cause 
(a), stating tha undarlying DUE TO 
cause last, te) 


ham 
15. WAS apehn_& EVER INU US. FORCES? 
(Yas, no, er unkown) Uigashivatsiee dactonevied 


QVESe ce Diterce. oa 


igned by the atfending physician and comple’ 


sit permit. Then please remove carbo 


, cremation, or removal, and in any event, wighi 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
=... +s ERFORME! 

S | yes [] NO 

E [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert | or Part Il of itam 18.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

= ee, Whila __ Not While faclory, street, office bidg., ate.) | 

§ a 19 at work [_] at work \ 


22a. SIGNATURE 


2 lagen BiReeTOR: lk sf Gy 5 YAS ze 
a8 22. HARTER. 22d. ADDRESS 
'ypa) r 
“2 Stephen_W. Dejter _____|.__6719. Wilson Lane, Bethesda, Md... 
om 23a. ed Gane. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, county) (Steta) 
EMO’ pecify) 
20 urial 5/17/63 | Potomac Cemetery Potomac, Marylard 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25s. REC’D BY REGISTRAR | 2Sb. fot arlia Nudge SIGNATURE 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland josr UNO - 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ae 
eye 
oh 6701 CERTIFICATE OF DEATH 06204 
& 3 1, PLACE et as 2, USUAL RESIDENCE (Where deceqsed lived. If institution: Residence befte admissi¥n} 
Oe Binet o. COUN M 9. b. COUNTY 
, 82 6 ex ae Max Manta amery 
= Bs b. CITY OR TOWN (If outside corporate fimits, write !] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nedrest town) 
g «2 RURAL ond give nearest town) 
ae Silve ‘Sets ay rs \ 
< 22 d. NAME OF HOSPITAL (if notlin ive street oddress) d, STREET ee iky °. 3 RESIDENCE 
a OR nero, A dealt: Wa To W; Me ie 
2 Q un ha tt a KS ves NOI 
Ss ‘i f 
5 @ 3. NAME OF First Middle Lost Month Day Yeor 
eS) Vip - 
é E: 3 (Type or print) VO W, er Tnglesby DEATH Ma BH 1963 
£ apo 5. SEX 6 COLGR OR RACE |7. MARRIED [] NEVER MARRIED TJ | 8. DATE BF BlaTH 9. AGE (In yeors /[IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee See 3 fost birthday) 
yy aes i WIDOWED DIVORCED ay a 4 | o yrs. 
Bagot is fel 
2 Ebates Ya, USUAL OCCUPATION (Give kind of work fox 10b. KIN 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cee oNeeS is luring most of working life, evet if retire ae OLA 
$5 2.- 0 ales r_Cauto Oo mo hagtser an 
bon 
yh ESI 13. = NAME 14, MOTHER'S MAIDEN RHE 
2 ph J lesb a Welle 
S$ Seis Ont A es (J \g 
= Be & 15, WAS DECEASED EVER IN U. s. aR JD FORCESY/|16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= €£&t—y (Yan, n0, oF unknown) (eS eee c 
® 
a: 7 —_ 035-6|-2734* | Susan Juslesh (alta) Same 
3 23 = ‘2 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 
$8 van 2 th 
3. Bigtres aR OAT MESIATE CAUSE fo) cule Coronary y rom bois: Several minutes 
> fee‘ SA ] | DUE TO 
ta y 
<= 2 o Ss Conditions, if ony, which (oh 
3 ZES gove rise to immediote 
5 Eee couse (o}, stofing the under- (| OVE TO 
Ba Eee = = lying couse lost. (co) 
3585 i S ' Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S3o+5 iS 
=a & = yes] No 
es) 3 
A 13 y 5 : 
Fooasé hs © | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zot Fs Ss Se = OR CONTRIBUTING [] CAUSE OF DEATH 
qeue— 4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} —- 
ee ~ 
g 55 (Gas, G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Pols Es < a edt imes an. af While = GE sila foctory, street, office bidg., etc.) ! 
ee) ‘ot worl ot worl 
aren = Pom. 
ett V7] 
2 Siaak 21. | certify thot (1) (this on May vik ale the Te okey from.___1Ytaven ____ gi 9&3. 10__V La eee 19€3 | thot (I) (we) last , 
Ze 
ee<se sow the deceased alive an _NIAY ff ____ 1963, ond thot death occurred ot 8! .M, from the causes ond on the date stated abave. 
a2 ao s 
Steet —<o 220. SIGNATU) 22b. DATE 
: og Reg bs ATTENDING STAFF SIGNE 
A, 2% ig M.0. | PHYS. BH Dinector PHYS. a. taf 
O2s5x2 22c, PHYSICIAN'S 9: ADDRESS 
3 5B oss wat NAME ref a r. MD 
s2<ee enne over i 
& 83 2 aA 230. BURIAL, pees 23b, DATE THEREOF 2c. NAME OF og OR CREMATORY 23d. was (City, town, or county) (Stote) 
5 REMOVAL (Specify! 5 A 
= pe ge h Cremation | 5-27-63 Fort Lincoln Crematory Prince George County Maryland 
ee Y 24. FUNERAL DIRECTOR'S SIGNATURE % OSS Georgia Ave. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) 4 SRD “ ; 
TSM 9749) MARNER E. PUMP INC, Silver Spring, Md. 


DATE MAY 2.8 tCL, bo 


< 


= 


( 


thin 24 hours after 
led in by the funeral 
after death. 
(~S 
—— 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


@.: 


id comp! 


jician an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


I 
TO a rs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial. 


TO HOSPITA. 
death. Page 


VR AIS (4| 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ob 4o6 CERTIFICATE OF DEATH O6'705 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


pence @. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporele limits, writa RURAL and giva naerest town) 


e 


write RURAL end give neerest town) 
Bethesda (Rurai 33 days A Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sire! eddress) (|| d. STREET ADDRESS "4 «. 3 ee 
: Mi 
_U. S, Naval Hospital : / 415 Waterford Road ves [7] no XI 
“3. NAME OF . First Middle Lest “4. DATE Month “Dey % 
DECEASED Or 
(Type or print) ____ Francis Evgene James DEATH May 6 19 63 
5. SEX 6. COLOR OR RACE! 7, mARRIED FORNEVER MARRIED [] | & DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘i birthdey) “honihs| Days | Hours | Min. 
Male Caucasianwoown[] owvorceo[]| August 12, 1920 2 yn. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) : 
Law Enforcement Sp, Agt, F.B.I. _| Newark, N. J. c USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis C, James 4 Bt ee Jane Ferguson 3 
i WAS eae Hae IN U.S, eee FORCES? | 16. SOCIAL SECURITY at 17, INFORMANT Address 
fes, no, or unkown) | (Ifyesgivewerordates of service | 
Yes 6-4 to Wake { ‘1d9-0L-0644 WIFE: Mrs. Pearl M, James, Same as #2 
| 18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).) 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) —=s-« Carcinoma of bowel > el Se 
/ s 7 DUE TO 
Conditions, it eny, which (b)_ L —_ 


eve rise to Immediete couse 
{e}, steting the underlying ( DUE TO 
CU (e) a Ae, poe PD ee ee 2 = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTORSY 
Q ——_ == ORME 
3 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
B UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) ‘[County) 
5 ouPey ih. While __ Not While factory, street, office bldg., atc.) | 
2 we 19 et work [] et work [_] ! 


21. 1 certify that Of (this hospital) attended the deceased from... ADFAil..3... 19.03, 10... ..May...{ ecccey 19.03 thet & (we) last 
saw the deceased alive on.... May...6. 19..63., and that death occurred a2 OOMirom the causes and on the date stated above, 


Te A Jo © - ATTENDING MED STAFF 4 SIGNED 
‘ oe 2 thie , __ Mp. | PHYS. tel Director [7] PHYS. XT May 6, 1963 


22. PHYSICIAN'S _ 22d. ADDRESS 4 
“ane yen) _H,_E, Christenson U,S.Naval Hospital,Bethesda Maryland _ 
T 23d, LOCATION (City, town or county) (State) 


Silver Spring, Md. 


25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 7 
man MAY "91963 Corday Yep. 
a SS it 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
dhe 


Buria ay 5-9-63  —igate of Heaven | 
PIEIORS CP TBE ‘tier Spring Md. 
Pumphrey IEA ne 8434 Georgia’ Aver) * 


L) MARYLAND STATE DEPAKIMENT OF MEALINE 
1 Wal DINISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 
Ped Vfve CERTIFICATE OF DEATH 06706 
5s © 
2 ql aM 1. PLACE OF DEATH |" ’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eS a. COUNTY a, STATE b. COUNTY 
4 ? 
5 ey Montgomery 4 MARYLAND Maryland Montgomery. +4 
= >Re b. CITY OR TOWN [if outside corporete limits, | c, LENGTH OF STAY IN Ib e. CITY OR TOWN (It outside corporate limits, writs RURAL and gi¥e nearest town) 
~ FA write RURAL and give neerest town) ' 
fe oe Bethesda : 1 days _||_ Y Silver Spring oe 
s as ta LI 0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | ‘d. STREET ADDRESS: . ery 
= oy —f 
3S The Clinical Center a M | 82 ves [] nok] 
a en NAME OF | - tins? Bethesd Lbs, Md. a fe01 Lothygereets hate 809. a 
3 [yes oF pai) Sidney (No middle Name) James DEATH = May 2 19 63 
3 I 5. SEX 6, COLOR OR RACE) 7, MARRIED Eyer marrieo [] | & DATE OF BIRTH ae: Rela |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |Months| Days | in, 
Male White wipowep [} Divorce [_] November 2hy 190) oy yrs. 4 *| nee ns 
Ts, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|_ Patent Examiner Not. employed. | New York | _ UsS,As 
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Emmanuel James | _Anna Fuchs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe no, or unkown) | (Ifyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO. 17, INFORMANT The Medical Reveny 
220=36 2576 | The Clinical Center, Bethesda 1h, Mary 


18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


tached for use as the burial-transit permit. Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completer 
f Health prior to burial, cremation, or removal, and in any eve! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


7 


ts 

“2 

2 PART |. DEATH WAS CAUSED 8Y, 

a e IMMEDIATE CAUSE i Vascular collapse aw | Seanys. 

ey ae 

a rs DUE TO 

2 Conditions, it eny, which » Metastatic malignant neoplasm | 2 months _ 

g gave rise to immediota coue | re 

= {e), steting the underlying 

‘3 cause fast, «Multiple myeloma, ‘ a 1_year 

4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER L DISEASE CONDITION GIVEN IN PART He)| 19. SL ASAUTORSY 

6 5 Lactic acidosis, Uric Acid Nephropathy ves [no [} 

2 & |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) .* =A 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 

a aur em While __ Not While fectory, street, olfice bldg., etc.) | 

2 ae a = pm, 19 at work ‘at work { ! 

ca 

2 O88 2. I certify that (this hospital) attended the deceased from. Apri l..L8.... 19. ie May 2 ality 19.63 that (if (we) last 

. 

393 - saw the deceased alive on... Mazz..2.... 19.63.., and that death occurred Ba 2 im the causes and on the date stated above, 
aio 224 SIRNATOH 5 ATTENDING MED STAFF 28 NED 
Eas SMe. B Neer mo, | PHYS. [J] dinECTor [] Pxys. [& 5/3/63 

os f= Ze. PHYSICIAN'S - - mS —--~—-*| aad. abDRESS ~The Clinical Center, National 

s a3 ag 2ae. TAME {Type ‘ ’ Lona. 
aoe 3 | ae nb eats Lia institutes of Health, Bethesda 1, Md, 
2% a g= ' [23e. BURIAL, cab DATE THEREOF 23c, NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= EMOVAL [Spacify) ‘* 4 : 
9% og ve May $1965 | Kipe David Membarden Falls Charch, Va 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 252, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) ; ‘. Ae 
ta Masgascaty ? Wade OC __\apy 7 1963_f 
E ——— = , “i 


TO HOSPITAL OR AITENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16707 


4 J 
8 O63 Them 055 Bhd 6339— bf fer 
9 PLACE OF DEATH ‘oduhi mESDENGE {Where deceesed lived, Hf Institution: Residence before edmiglion} 
2 = e. STATE b, COUNTY 
Bird Montgomery * MARYLAND || VIRGINIA — ad nf 
“vs b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Czas write RURAL and neerest town) 
258 Bethesda (Rural) | 108 days _||___—TRTANGLE cm US, 
Ban 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
= Rue ON A FARM? 
Easy . 
So >/ | US Naval Hospital, Bethesda, Md. es) OAKDALE DRIVE __| vs xo 
2 g a /3. NAME OF test Middle 4 pate . Month Dey Yeer” 
2 gh DECESSED 
pe oF print) SEATH 

gs wie Martin <a | z May 23 2 63 
CoS 5, SEX 6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yebrs [IF UNDERT F ower ARS, 
jes fest birthday) |"Months| Days | Hours | Min. 
ee Male Cauc wipoweD [x] pivorceD [jj | 19 July 1887 75_¥ 

Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. fare eee (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired} 


SUPERINTENDENT OF APT. HOUSES “= Norw: 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


METTE (LAST MAIDEN NAME UNKNOWN) 


| aga Norway 


Johan Braksve 


igned by the attending physic, 
-transit permit. Then please remgve, 


$ 
s 
fe 
5 
3 
2 
5 ss 
" 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
z (Yes, noagcyinkown) | [Myes sive werordetesofservice) DAUGHTER a 
8 MRS. ASTRID JONES, 25 OAKDALE DR, TRIANGLE VA. 
¢ 18. CAUSE OF DEATH [Enier only one cause (b), end {e).] ~~ | INTERVAL B BETWEEN 2 
ONSET AND DEATH 
5 PART |. oFATH Was causiD tY. BRONCOGENIC CARCINOMA WITH METASTASIS 
¢ ; a | 
so f DUE TO 
5 Conditions, if eny, which (b) 
$ geve rise to immediate cousa “ = = 2 ai 
DUE TO 


(e}, steting the underlying 
couse ak 


(c). 


work et work 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS Aurorsy 
Julien AEH al.Lel ERFOR/ 
Li KF uss FY"n0 Oi 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) row 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or fown} (County) (Stete) 
rs} Hour a:m, While Not While fectory, street, office bldg., etc.} | 
= 


19 
ry that XIX (this hospital) attended the eres from. FEBRe...2 
2 


v4» and that death occurred BQ. QORMrom the causes and on the date stated above. 
22b. DATE 


ATTENDING. ‘AFF SIGNED 
thn» trnnr bir mo, |PHYS. =O] Dector [J eave. KY 


22d. ADDRESS 
W. F. WARRENDER LT MC USN |__U.. S. Naval Hospital, Bethesda, Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


aed May 29, 196ISACRED HEART CHURCH CEMETERY HOADLEY, VIRGINIA 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


saw the deceased alive on 
220. SIGNATURE 


22c, 


NAME (Type) 


a 


director, page 3 should be detached for use as the burial. 
be filed with the State Dep. of Health prior to burial, 


24 FUNERAL DIRECTOR'S SIGNATURE “a 
VR AIS Ut) HALL FUNERAL HOME, er octtany, Wihcmnza MAY 2.8 19631 Clone Quictge 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ome 


o % ya 
3. 06785 CERTIFICATE OF DEATH 16708 
' oR 1, PLACE OF DEATH <a ; = — 2. USUAL RESIDENCE (Where de: lived, If institution: Residenca belore admissi 
54 2 COUNTY STATE b. COUNTY 
a. : 
2 Montgomery aa MARYLAND Kansas _ “ 2 ae os 
=! b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and giva neerest town) 
Es wrlia RURAL and give neerest town) | F 
rete J | Bethesda st. | 10 days __||___Kansas City OTK" 2. 
Bee A/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS eo IS alae 
és U sae ; ON A FARM 
@ 73 .inical Center 81 Hillcrest, Drive eg Yates" 
on | NAME OF First Middle ast “4. DATE Month Dey Yoer 
J 3 OF 
Bs (Type or prin!) Gwendolyn Marie Johnson | Death May 19 63 
5] 5. SEX 6, COLOR OR RACE|7, MARRIED [XINever MARRieD [7] | 8: DATE OF BIRTH 9. paouihinieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Female White wivoweo [ } pivorceD [] 11 June 1916 6 yrs, a" bee ca | he 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


dona during most of working life, even if retired) 


None | Kansas 


Housewife __ ! 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roger Groomer | Gladys Morgan 
15. WAS DECEASED EVER IN U.S. RITY NO.| 17. na Medica idol] : + 
ee came Moonee, | Tom MNT. FORMAN ‘The Hedical. Retird 
ee _| The Clinical Center, Bethesda, 1), Maryland _ 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), end {c).) INTERV AL BETWEEN ory 
tH PART I. DEATH WAS CAUSED BY; t af may 3! nO DEAT 
‘a IMMEDIATE CAUSE (e)__ Hypo ension =" Sa ours 
DUE TO rae 
Conditions, Pulmonary hypertension $ months 
gave rise to im 0 Po, 
(eh, tating the underying f dUETO Rheumatic heart disease with ae 
couse let, «._insufficiency, and mitral sten a = _|_ years 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and complet 


rd 
ES 
<= 
a 
a 
= 
i] 
= 
ie 
cc] 
. — = -_ ae . oe as 
i: Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[¢) 
3 S Sa a PERFORMED? 
a vA “a eS hie YES PQ xo ft] 
a = |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
a ‘le rrr ig) aS ha 
3 [Zoe TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. | 201, (City or town) (County) (tate) 
a Hour a.m, While __ Not While factory girestjiofice bldg., etc.) ; 
g Ed rat ” et work [_] et work t 
& 2 a 
2 21. I certify that XH) (this hospital) attended the deceased from. ADTLL...28.....0 19. to. May Boosie 19.63, that 9) (we) last 
. 
28 saw the deceased alive on..... May...Bo.con19 OZ. and that death occurred at 20. ;+from the causes and on the date stated above. 


22e. SIGNATURE 


DT Namnrad) mo |ANEPN _Bikeron A! 5/ofes~ 


a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


Ze 2c. PHYSICIAN'S | 228. ADDRESS “The Clin Casta ; 
Ho © NAME (ree) : e Clinical Center, National 
genes | vy David T, Hammond, M.D. __| tastitutes of Health, Betheada Ils .Mde 
828 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
020 uP SeYnsit 5-9-63 | Mt. Moriah Cemetery | Kansas City, Missouri 
= i = phen ai Pe 5 : 5 HEF 
']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i gett ROBERT A, PUMPHREY Bethesda, Md. MAY art 1963 fakes Seats 


~ 


ak 


Page 4 should 
prior to burial, cremotian, 


irectar. 
s 


o 


If any delay is necessary, please exe 
TOR: Page 3 shauid be used as a burial-transit permit. File pages 1 and 2 with the regis 


, 2, and 3 ta the funer: 


alang with form PM3. Page 5 may be retained far ya: 


in pencil in Stem 18. Give Pages 1 


hief Medicol Examiner's O: 


fe, writing the ward “‘pendi 


cute the certi 
forwarded t; 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 
ar removal. 


VS. AISME(5) 
5M 9/55 


Tteps lo&21 Film jWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 


66736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1167119 


éuv 
PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 
oe - ©. STATE : b. COUNTY =. 
? t nn. MARYLAND byte /} 


b. CITY OR TOWN (it ounce eatpo 
d give necrest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givefrecrest town) 


ec epee TE (rund 


¢. LENGTH OF STAY IN Ib 


ITAL OR INSTI e. I$ RESIDENCE 


ON A FARM? 
P S, yes] no J 
oF Month Day Yeor 
‘ . o#' 
ose ack tht AZ, Libre? OEATH 272 He 19h 
5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED’ | 8. DATE OF BIRTH 9. AGE ares [iF UNGER 1YEAR| IF UNDER 24 HRS: 
hivale wioowes} _oworceto | //- 2 wv ~ es / ‘al pemiee | "| ier 


100. USUAL OCCUPATION tere kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2 CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) / : ae ; 
{i 


L2 Lhe. A 6h 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME Bde 
ezal ) , 
Lb leet: A ra Pans Foti lla tut 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORPAANT Adres 
(Yea, no, wor? AH yes, ghye wor or dota of seevice) ra _ 
(-) [) None . 
fae. fhier — ~ a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] f INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (0) __ ASDhyxia Sudden 
> Pad ap 
/teK DUE TO 
Conditions,’ if ‘ony, which rs 
gove rise 10 immediote coure 
(a), stoting the underlyingy OVE TO 
coure lost, TT - {ce 
7 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN“PART I(a)|/19. WAS AUTOPSY 
5 See ws et -} PERFORMED? 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY O) or CONTRIBUTING OD * ; 
@ | CAUSE OF DEATH. 4 ji; , a? ee ee 
2 4 fae = Cth vid Pd Ba Mier AAs 
oe 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, form, 1 208, (City or town) 
8 Hour acme White 1 Not while toctory, street, office blig..etc.) | 
g Ten mit ae 194 3 Jot work [J ot work [Z ey, ‘ eee) wots, ? 


21. Leertify that | taak charge af the remains described abave, held an Autopsy Inspectian Oo Inquiry ([],/and find that 
death resulted fram: Natural causes [], Accident (], Suicide [}, Homicide [], Undetermined cause (]. 


Mb, CHIEF MEDICAL EXAMINER (} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1} = é 
tanetyns LOAM K J. Bbosesan DEPUTY MEDICAL EXAMINER S~30-63 


Ro. MOVAL Eee 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ci 
urla 6/3/63 Gate of Heaven Silver Spring, Md, o 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yson Wheeler Funer 1 Home Agahy Es 1onegene ky a4 UATE EY IB QClhiavfe, | 
a ee ee ee 


Wee pilasters >) Saye h 
Fa ae TE PER ryan sat grey 
- . 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


673% ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06710. 


1, PLACE OF DEATH 


ol 
—FOR STATE 
HEALTH 


\| 2. USUAL C RESIDENCE (Wha Tacaosed lived, If institution: Residance before edinission). 


4 C = oad om] ge ||. STATE b. COUNTY 
623 MARYLAND | . 
Sac aoe a ag MAES EAN ey.U2 am os on] 733 ~ = 
out a ais aan TO! if oulsida corporate limifs, | ¢. LENGTH OF STAY IN Ib | 728 OR TO’ If outside uae limits, ee RURAL Ge 7 oe 
ZSse rite BURAL add give nesrest town) | x ’ 
CB Ore. C 

Boece | ZaKoma Perk | 3 yee 14 

35 O8 NAME OF pasta OR Ce nen in hospital, give stree! address) 4 Wig S pe > |e. 1S RESIDENCE 

Lau ! ON A FARM? 

See os JQ.& = is ve Blycy ves [] No 
: a= if a= ain os 2 oa Thy ic & >) 
3 wa : “F NAME OF | ‘aiddle Last 4 DATE Day Yaar -_ 
Ow sot 
=o 523 (Type oF print) ames 2 Tee Har cf DEATH ‘s - 3/ - 9 63 
4 a A _— — — 
Bo 2 5. SEX 6. COLOR/PR RACE|7, MARRIED [BPNEVER MARRIED [_] err OF BIRTH 9. AGE (In yaers {IF UNDER} YEAR| IF UNDER 24 HRS. 
Su8 le las! birthday) | Months] Days | Hours aie Min. 

ce 
Br Pa e tof} Te wibowep [] DIVORCED eDP) a= | ye. sak 
gae JW0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ace done duting mos! of working life, even if retired) - 9 
Ly ee a ———— 0) ZL oS ZK 
Bags hig. SY Ct Gayl a = 1 rb ‘ 2: Etat ae SY 
Sees 13. FATHER’S NAME fe MOTHER'S MAIDEN NAME 
wn nf, = 

of z 
£5e28 oh an | (erg@re®l Ee 77 
fe alae P15. WAS DECBASED EVER IN U.S, ARMI 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= che z 3 {Y¥ga, no, or uA¥own) | (ifyasgiva 7 
BSsse Beto?) : | Fars, Ruth GST Pahl ee 
a= 78a 18. CRUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] 5. INTERVAL BETWEEN 
efces PART |. DEATH WAS CAUSED BY: (es prSet Ae 

Dake IMMEDIATE CAUSE (e)_ a 

eis = = 

RSa° a a burro 

O32 = Conditions, if any, which (b)_ 


gave rise to immadiste cuss 
(a), stating tha underlying (/ PUETO 
causa lest, (c) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) 19, WAS. AUTOPSY : 
fle PERFORMED? 
Ole 

= | 203. EXTERNAL CAUSE WAS DESCRIBE HOW iis er an {Enter natura ee injufy in Part | or rath " em 18.) 

& |] PRIMARY [1] or CONTRIBUTII 

U | CAUSE OF DEATH. 

ea ena = ake 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, , . (City or town) (County) (State) 

a Piduc teeten While __ Not Whila factory, street, office bldg., etc.) | 

= 


9 at work at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy at Inspection hel. Inquiry ira and in my opinion 


death resulted from: Natural causes &). Accident D. Suicide ae Homicide ‘aa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_ ] 
acrons, Do, (Bape Bek .p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5i) 


NAME yer) 7B BRK lag Bhosch Ant Addrass (Straat, city, town, or county) trey 37 /G43 
) 


‘22a. BURIAL, CREMATI: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Te LOCATION (City, town, or country) 


OA A | a FG b 3 | Or ee WA. ASH tn — 


23. | FUNERAL DIREC aS REC'D BY REGIST! 24b, REGISTRAR'S SIGNATURE 
dx ph Brrob! phe a woke: 1963_fChorlas Yeeage 


ICAL EXAMINER: This certificate should be ex: 
certificate, writing the word “pending’ 


ded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ey 


4 should be forwar. 


~ 
NS 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY, 
please exec 


< 
3 
2 
a 
= 


5M 1/62 


\ 


in 24 hours after 


¢? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


| or attending physician. 
‘ate has been signed by the atten 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


completely filled in by 
‘carbon papers. Pages 1 ani 


ding physician 


1 stpm LO Biim 227 O-2-°) MKRYLAND STATE DEPARTMENT OF HEALTH 


director, page 3 should be detached for use as the burial-transi! permit. Then please rem; 


jours after di 


WT 


fenpewithin 72 h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


VR AIS (4) 
20M S-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 6 28 8 CERTIFICATE OF DEATH 


1, PLACE OF ‘DEATH 2. USUAL RESIDENCE (Whare decoesed livad, If institution: Residence before 4 sission) 
#. COUNTY a. STATE coun Y 
Montgomery MARYLAND WASHINGTON, D. 
b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida seca Tonle writa RURAL end giva nearast town) 
writa RURAL and giva nearest town) 
: Bethesda (rural) 60 days : Be ae 
il d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
8. Naval Hospital, Bethes: 2917 Nash Place, SE, Apt.#2 __| vs so 
3. NAM "NAME Us. ‘rst Middla lest 4 DATE Month Day ~ Year 
DECEASED ee 
(Type or print) DEATH Ma 7 19 6 


5. SEX "| 6. COLOR OR RACE 
Cauc 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


IF UNDER 1 YEAR | “IF UNDER 24 "HRS. 


7. MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years 
Months) Days | Hours | Min, 


wiboweb [_] Divorced [] 6 April 1899 6 ae | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a AlaBama es I U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Keith Unknown — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 
(Yas, no, or unkown) | (Ifyasgivewarordetasof service) 
Yes_ Carrie M. Keith, 2917 Nash Pl., Wash. D.C. _ 
1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (cl). } : ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QHSEEANCIRENTY 
IMMEDIATE CAUSE (a) pe. Llp KLARA = 
¥ DUE TO cA iH i 
Conditions, if any, which (b) = tse = 


gava rise to immadiata cause 
(8), stating tha underlying (- DUE TO 
couse fast. (o 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. was Aurorsy 
j= 
é Yes Xj No a 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E, injury in Part | or Part Il of itam 1B. 
& | on CONTRIBUTING [] CAUSE OF DEATH Se RT Cu TAME a ae 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) (County) ~ {Stata 
= our "etnt While __ Not While factory, streat, offica bldg., otc.) | 
*L ie 9 at work [_] at work [] | 


19.03, to. LT...MAY....... , 1963., that B® (we) las 


saw the deceased alive on.......de(... .May......... 1963... Sa! M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
MARA COREY Lee fF PILE pb. {PHYs. [J birecror [] PHys. K] 17 May 1963 
22e. PHYSICIAN'S am 


22d. ADDRESS 
‘el Ww. F, WARRENDER LT MC USN 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
dal 


NAME, 


» DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


2h 176P arlington National Arlington, Va. 


ADDRESS 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Washington, D.C oat MAY 2 1 fCHanrbeg Judge. — 
v 


din by the funeral 
Ss 


ages 1 and 2 shoul 


within 72 hours after death. 


within 24 hours after ides, 


ted. 


te has been signed by the attending physician and complel 


e.carbon papers. 


ician. 


nsit permit. Then please rs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


\, 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be retai 


@. 


TO FUNERAL 


ined by the hospital or attending physi 


CTOR: After this: cer! 


director, page 3 should be detached for use as the bu 


death. Page 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meme | | 2 


N6739 Lien 1 SERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara Gace J lived, If institution: Residence bafore sani 
a. COUNTY b. COUNTY 
Montgomery —_manvtann || District of Columbia ra 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {it outside corporate limits, write RURAL and. giva naarest town) 


‘write RURAL end give nasrast town) 


lo5 9M days Washington 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) 4. STREET ADDRESS je ls Rae 
ON A FARM 

he 6 Clinical Center, Bethesda 1), Md. 300 "oO" Street, Ne We ves [] No gl 

3. NAM First Middle Last Month Dey Year 
DECEASED " OF. 

‘ype or print DEATH 
Baier ae Ernestine _Benannie =» -Keitt = | pa 63. 
5. SEX “TBF COLOR OR RACE 8. DATE OF BIRTH 9. AGE May. years IF UNDER 1 R ‘FUNDER 247HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 
Oo O Mouth or ald Days “Hours | Min. 


ae 
White wiowe ff] oivorceof-]| March 1, 1885 Ri | 
10a, vst rsrad UPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County « State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


e Noni | Tenne 2 | Ke . 
13. FATHER’S NAME aa 14. nen Ca ROTA - 
i ae § | Sally Dollar 
15. WAS DECEASED EVER IN U.S. ? s [7.1 re 
He WAs DECEASED EVERIN'U.S. ARMED FORCES? | 16, SOCIAUSECUNTY NO.[ 17 INFORMANT: wae yg aa 2a Recey. 
CG cal © Mary 
18. CAUSE OF DEATH [Enter only one cause per None (b), waver he dink enter, Bethesda by Wi TAM ax 
OWSET AND DEA) 
rr ourn ees SAeRN Unemia secondary to ureteral obstruction eee 
DUE TO 
Conditions, if any, which w) Carcinoma of Cervix 2h months 
g0ve rise to Immadiata cours | 


(a), stoting the underlying 
cause last. Fi yp (cla J 


49. WAS AUTOPSY 
PERFORMED? 


Yes no [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
owt ast While __ Not Whila factory, sireat, offica bldg., BE i 
are 19 Jat work [_] at work [_] | 


21, E certify that JO (this hospital) attended the deceased from February. 25.4 af a to... May. BD... 19.63 that (we) last 
2 Al f 


19. ER. and that death occurred at... rom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING SIGNED 


mo, | PHYS. pal Baer oO pe, od June l, 1963 
774, A07S The Clinical Center, National 


Va Boyd A, Nies, 


_-_Insti tutes of Health, Bethesda 1h, —“de— 
Ze, BURIAL Guoaiet 23b. DATE THEREQE 23c,_NAME OF CEMETERY, OR CREMATORY zky TOCATION (Cit, town or county) == 
“Ria 6-4- Pepar "jane CemereRY Sairran Pharell 
By, FUNERAL DIRECTOR-S=SiGNAT) apprss WASA, D a waitin wll a cae 
ee edel 2224-W)s Que), Lome 


Sar, hee, Pay reas ror 
: ([SwAde t 
Pde ide meer eee | : « els wes | 
eh) a Rage. ya E> td tem sae > 
. Hale dHelioe s Si eee ee Sea 2 are RF Se hi ae ae ee oe hes 
f sf ot j i —_ es eT ere 2 
ti % —' * odes o 
a oie oak ‘hah ‘ mad “3 ue Tie + 2 =r me BSN : 


. 
Ay 4 f « 
ei oF efagsde "0" GOR || ON AC ab eam Si. xnras™ Jaothes Egoints9 of 


hadi 


stan 


ye oe 4a : fas ante 
ee- Lit alm {tpn AD wenhla aot 56 Ls ow 


J a soul Selah al al al 
wee ara «ae eet 
_ Peytoneet snot * cached SUguenbet 
necage Reo » el wei leye F nist Pry ees act mac y 


tio? feoite” a yeni ete Pe ae 
iene elit aberedtol .xetaeY ge i? ait 


ogitedo Intsiew of yiaihoska BN eh anne eae 


tas 


¥ 


ee eR be reqehe A i nut 


= 
eo pony Hah aes a 


" xivea? Aa apr Sock) et ane, vet 


+“ ee ie 
hee >< “ oT = “ ‘ og ee 
a: ah. .-+ ~ rire ‘ Re 
en Rt rt 
; Fi, vob ny’ ait aha batten “* 3 


+% 


te att “> 


os 
fe A SO Tr 2 eT ha 
NEA” “LL gett Siror Sai s be — " = tig, Lie oe heya! 


qeeitiaz. iets, rete, ne Y' ey meee | 


Neate Oh fi Seah EA 3 qe 
Fo RNa Bh Neate Ree 


ns : f R 
1 Pe PS a ee. RTO ERR reer a_i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, danni (| 1 4 


GS 


22b. DATE 


a 4 
Up bee Mec me |S oor OME My May 12, 1963“ 


22d. AvbrEss The Clinical Center ,. ‘National 


é: 


iP tal 
NAME (Type) 


NEMA _ CERTIFICATE OF DEATH 
32 : t > Sen ee Raper 
z 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence belore admissiogh 
= s a. COUNTY a, STATE b, COUNTY 
gs Monte > MARYLAND | District of Columbia = 
2 =n b, CITY OR TOWN Caste comporete limits, <. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporate limits, write RURAL end give neores! town) 
=) Bes writs RURAL and give nearest town) | 
“ lets 26 days Washington ‘t wo 
= 3 85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Sea | d, STREET ADD fees 1 . 5 RESIDENCE 
= She 
= oe 
ea linical Center, Bethesda 1h, Md. 2900. Connecticut AvessN.W.,Apb. ws old 
z oN 3. NAME OP Middle Lest Yeer 
3 aah yor rahe Elai | or 
g eal eile Louise Elaine Kendzie | May Hh. “prod 
s S55 5. SEX 4. COLOR OR RACE) 7, marnieD XC] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yeors (IF UNDER1 YEAR| IF UNDER 24 HRS._ 
3 wes _ t | last birthday) | Days | Hours | Min. 
e 8 Se Female White wipoweD [] _ivorcen [] eptember 17, 1919! W3 } 
3 ges Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Sis, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 36 dona during most of working life, even if retired) | 
e See Personnel Officery U.S. State Department Missouri U.S.A. " 
Pa a 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ ag 
3 EBy William A, Ernst ___ Fay Auld 2 : 
$e % ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT 
2 = ey {¥es,.no, or. unkown) | (If yes giveworerdotes ctservice) The Medical Retéra 
aS ra No = coe) Not available The Clinical Center, Bethesda 1); »_Maryland 
te ed 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (cl. fy ahi 
8 
oa PART |, DEATH WAS CAUSED BY: 
£ 33 5b IMMEDIATE CAUSE @). Peripheral vascular collapse 2h hours _ 
s a5 2.5 DUE TO 
z2528 Conditions, f any, whleb «) Disseminated neoplasm ht * 
eEees 90¥0 Hise to immediate cause 
£8 aah {a), stating tha underlying ( CUETO : 
~ 822% couse last, i; Hodgkins Disease_ i! 5_years___ 
a Sod z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 1. WAS AUTOPSY 
28se é a 
See 3|__Hemorrhagic pancreatitis ves KJ No) 
23k 3.2 = [20s. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
hiss Se & | oR CONTRIBUTING [] CAUSE OF DEATH 
Reels U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obss Gj % |"a0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201, (City or town) ~ (County} ~ (State) 
2 ect 2 ia While. "Net Whila. oot factory, street, office bldg.. etc. a 
Sus su 8 ur asm, ile Net While 
BF Be e By 19 at work [] at work 
aed Sam BE eA a a eee Se 
Heoxs 21. | certify that 9) (this hospital) attended the deceased from.. April. Ug Bae Maye Dds 19.63 that 2) (we) last 
zs B's e deceased alive on... May] AL a, eas 63., and that death occurred at Bm the causes and on the date stated above. 
Ga 
og 
ra 
aS 
3 2 
a2.) 


Bea 

H 

Bea Gerald D. Weinstein, M.D. _|Institutes_of Health, Rethesda.J.y Mde- 
628 230. BORAL ice igh 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY =——| 23d. LOCATION (City, town or county) (State) 
020 | Cremation! 715-1963 | Cedar Hill Crematory Suitland, ma 

H 


oe ,D, sie 


fh DIR cremation $ pe a oil 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OYE CERTIFICATE OF DEATH 6713 


s SRi¥h 

5 

= = ey 1 Lie sed DEATH 2. USUAL RESIDENCE (Whare deceased bived, If Institution, Residence befpra adeginlonl + 
sa a Y . 

wo = a. STATE b. COUNTY 

ae DIP a2 Boz Crtp mannan | PILL ~~ s 4 A 

@ ix b. CITY Gy rot Lge cospptgta limits, c. LYAGTH OF STAY IN Ib c. CITY OR TOW] 4Y) outside corpgrate limits, writa RURAL end give neerest town) 

=~ SB ry) write ‘give 3) ee ao jafe 

NG yf ko pare ie | Yop et fie er 

= { d. NAME OF SPITAL OR INSTITUTION (if pot in hospitel, giva street addrass) d. STREET ADDRESS a. 1S RESIDENCE 

2 

= ‘ON A FARM? 


a ge Se, eee VAPZZ —Kzdicot EE * 


3. NAME OF _ First 


® 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Yes [_] NO’ 
peers Middla ee Last 4 DATE Month — Day Le 
iment Zope Sue foorder 0 Wiag 7 od 


5. SEX 6. COLOR OR RACE ~/9. AGE (In years /1F UNDER1 YEAR| IF UNDER 24 HRS, 


Female White be alae, vaaces ata | Hours] Min. Min. 


10a, USUAL OCCUPATION (Gi n country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii S 
s U.S.A, 


hild 
13. FATHER'S NAME 
Thomas B, Kinder, Jr, 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ityas givawaror dates of service) 


ple’ 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 

winowen[-]  pivorceo[]| Sept. 13, 1958 
TDb. KIND OF BUSINESS OR INDUSTRY | Tl. RIRTHPLACE (County & 
Child | a 

— | 14. MOTHER'S MAIDENAKAME 

Patricia 0. Pugh 
| 17. INFORMANT Address 
Thomas B. Kinder, Jr. (Father) See # 2 


) INTERVAL BETWEEN 
ONSET AND DEATH 


status Ep ileshices 4 = = Pls 22S 
BIO He ras Wilms [tele 


geve rise to immediata cause 
(a), steting the undarlying DUE TO. { }, Ae 
elOoug WINGS 
rane 


ind of work 
en if retired) 


lata, or for 


16. SOCIAL SECURITY NO. 
None 
18. CAUSE OF DEATH [Entar only ona couse Z fine fpr (a), (b), end (e)-] 


cian. 
been signed by the attending physician and com 


he burial 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) _ 


ending physi 


Sic See we te £9 Va4A MOU OU i's 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


©. 


be filed with the State Dept. of Heal 


Eu 
32 ee es : i 
=I Hy = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. Wes RUTORBY. 
Soy oe ee 
wr a 
SE 9 s ves [] no 
2 Hy ia = [2bs, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) ° 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 32 < [0a TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stet) 
Bes § How ati. While Not Whila fectory, siraat, olfice bldg., ele.) | 
< ae = Litt 9 at work [_] et work | 
| 5 = 
208 21. I certify that (i) (this hospital) sense oe deceased from.O° /P ha. 0.19 OF 10 iy... 2.229 9G, that (I) (we) last 
893 Cae? , and that death occurred at) BM, from the causes and on the date stated above. 
8 he 
o 
© 


saw the deceased alive.on:7 e 
— 26, DATE 
Ler pany Luk ATTENDING, MED, STAFF 3-20-63 — sicneo 
(az ¢ t mp, | PHYS. px6 pinecror [] PHYS. [] 7 5 


ge 22. PHYSICIAN'S 22d. ADDRESS ™ Pi. 
Ee : a NAME (oPURichard M. Auld " 
rie = 3 ‘23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
o2O% en S28/63 | Rockville Rockville, Maryland 
& a 3 é u a 
vl (a 4 SEY NERAL PERECT QRS SIGNATURE 5 1 Home 1 3 BPORES Mont é Ave i 250. gage BY REGISTRAR 25b. | REGISTRAR’S SIGNATURE 
aa Rockville, Merylena (MAY 2 3 WWe3 [Zeordey 


biuA .M by 


er 
0F 


MARYLAND STATE DEPARTMENT OF HEALTH 
pen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06742 eee SSS CE eae OF DEATH 06715 


Rev] 
FOR STATE 
HEALTH DEPT. |G tace, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. ieee Te Inquiry [x], and in my opinion 


ICAL EXAMINER: 


4 should be forwarded to the Chief Medical Examiner’ 


/1. PLACE OF aR, ICE (Where deceased lived, If institution, Residenca before adinission] 
23.3 corre ° ere b. COUNTY 
seg? a] deel. 
ee Pe b. CITY OR TOWN (if ovfida corporeta linfts, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (It Gulside corporate limits, wrile RURAL and give yo jown) 
$Ss Ef write RURAL end givp neerest town) , a 
2b 3 =f. 
sash Ne bee Se ee [hi Hthenels, - 
SU OS 4, NAME OF HO TION [if nol in hospitel, give sirec! ogress) d, STREET ADDRESS . 15 RESIDENCE 
BReOU- y ‘ \ ON A FARM? 
Sas X| CovZ 2. Rel 4u/3 F Ref ves [] No Dt 
z ae /3. NAME ¢ First Middle Lost 4. DATE Month Doy Yoor 
OF Go DECEASED Mi OF 
sores (Type or print} i. A ALLA | DEATH fe 1G 1963 
2 3 =——_— a= — STs 
$m Sx a 5. SEX 6. COLOR OR RACE|7. MARRIED banever MARRIED 8: DATE OFietH “7.997 9. AGE (in yeag/ |1F UNDER 1 YEAR] IF UNDER 24 HRS. 
Su GEN las! bithdayl | Months] Deys | Hours | Min, 
MEI Z =z _| wirowen DIVORCED A. "aS bh tg Mi 
ETO Rs TDe. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLACE (State or 5. country] he- ~'/ 12. CITIZEN OF WHAT COUNTRY? 
ea oo Fe done uring mos! of working life, even if retired) | 
- s, ~ yy ma ; 
g8eG gf PL LAF cis et |. aw i 
segdeah 13. FATS NAME 14, MOTHER'S MAIDEN NAME 
aot SO \ 
=e K. | 
ews |_B Oe £2 = ‘ | Ahura 14 (oy —_ . = 
—08re 15. WAS DECEASED EVER IN U.S. ARM£D FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sgo 08 | 
ota (Yes, no, or unkown) | (If yes givewerordelesofservice) 
se Ey ie + 
Bere og WW IL — |e gy Oe Nate (toc) ee 
3a ifs ~~] 18. CRUSE OF DEATH [Enter only one couse per line for (e), (bj, end (cl.] vo INTERVAL BETWEEN 
Zeoge ONSET AND DEATH 
gS oe PART |. DEATH WAS CAUSED BY: yy I 
sis & 2 IMMEDIATE CAUSE fo)__ CO, O12 Cee ng ee) EN 
SRS a 4 f DUETO | 
2 2eo5 
3268 = Condilions, it any, which Mosk —s 
San 09 geve rise to immediete couse 
2faga {), stating the underlying 
SeeR § cause lest, 
Shans z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19, WAS AUTOPSY 
5 = aa i, PERFORMED? 
ov 
“sé 23 Ol; ves []_No [i 
= s a 21 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) mes 
FS eee) E | PRIMARY (] or CONTRIBUTING [] 
CP ea & | CAUSE OF DEATH. 
2 g = —— = wo ee Ss 
= a a z 20. TIME OF INJURY Month, Dey, Yeor {| 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homes, ferm, © 2Df. (City or town) (County) (Stete) 
5° Bs 3 ee. While Not While fectory, street, office bldg., etc.) | 
clus z at 19 et work [ ] st work | 
Sao 
26% 
Fe 
$ 
=| 
a 
F 
5 
ie) 
m 


3 death resulted from: Natural causes fX. Accident fet: Suicide Tah Homicide ‘fe Undetermined manner Oo 
; CHIEF MEDICAL EXAMINER 
ACTUAL 4 
Fa] 2 oy SIGNATURE’ a Yee ty mp, ASSISTANT MEDICAL oe DATE SIGNED 
3 Fz DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S 
& : . bo seat R al KIB Bk Ose Aa a peer {Street, city, town, or county) An 19 Le é 3 
a $ 3 22a. BURIAL, vag | 2b. DATE alice 22c. NAME OF CEMETERY Vas LOCATION (City, town, for country) 
2 REMOVAL (Specify) 
gee? | RUSVAr" | S-21-G3 leeope Phex Cem, | PARAMUS VJ. 


FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
VR AISME 


5M 1/62 8 PANZ ANSE ‘ts SOMS - 3SO/ [- ; fr SA. Me oaMAY % 1 196 _fherkig dye. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06743 CERTIFICATE OF DEATH O6716 


s 22 = 

a s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 

a —— o. STATE b. COUNTY ye 

3 6 Montgomery __MARYLAND | New Jersey E +2 

= b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN, (Il outside corporata pias write RURAL and give nearast town) 

re write RURAL end give nearest town) 

SURE \| Bethesda Sidsye f || _ Trenton LP ff Se 

= a || &: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address 4. STREET ADDRESS +. 1S RESDENCE 

= ° 

Seeee 5 |/ 

a ~2~ ‘|The Clinical Center, Bethesda 1h, Md, 3 Mellon Street _|wsT] 0 €] 

3 BN 3. NAME OF Pra Middle 4, DRTE Month Day Yeor 

3 san DECEASED Or 

Sree (ype or pret) Keren (None) Kliwinski een 2 Maye 22 19 63 
o§= 5. SEX OLOR OR RACE) 7. MARRIED [IUNevER MARRIED ib "8. DATE OF BIRTH "79. AGE (In years JIFUNDERTYEAR] IF UNDER 24 HRS, 
ze last birihdey) Por a Deys | Hours Min. 

Female White wipowep [] _bivorcep [} 25. June 1957 p. yrs. 


Ws. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


cian ans 


Fy 
4 
§ 
= a rs) done during most of working lile, even il retired) 
§ Sse Child “Ne “ Pe New Jersey a Re Se Ams 
ap a Sec 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—£ age 
£3 bra 2 
$ sa8 Stephen Kliwinski Ann AV banowski ee i: $s 
2 25 Peau as Deceaste pe eS IE 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record — 
an No 3 None The Clinical Center, Bethesda lh, Maryland 2 
= € 32 = 18. CAUSE OF DEATH [Enter only one cause per lino lor (a), (b), end (c).) 7 vai BETWEEN 
$i98 gs PARTI. DEATH WAS CAUSED 8Y: Qa t followi tion t ks E: AIF ene 
BBS e Mo GAN cause js) Cardiae arres ollowing operation to d ~~. 3 minutes 
Sa535 puto Correct VSD and subaortic stenosis hours 
a / 
22c8 E Conditions, if any, which (b). ¢ sie —s 
‘og Beh gave rise 10 immediote couse | - 
#2 eae (o}, steting the underlying ( PVETO 
2p & oS cause Ie = eee 
z5 st a 3 PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAEOr 
= 2 Q — 
Gace, pak vts KJ xo 
Be 8 aS = ]20e. ACCIDENT WAS UpSERLVIRE. CI 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il ol item 18.) = 
OR CONTRIBUTING CAUSE OF -ATH 
Reze = 8 {IF EITHER, NOTIFY OAebleat EXAMINER} 
tye o E - - SoS = oS ee ne 
OF s 3 2 z 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (State) 
S§r | 
Zoe se g EU ain, Mia anes | fectory, street, olfice bldg., ete.) | 
a? ae i. g ia: 19 st work [] at work [_] | ! 
press 21. F certify thal {0x(this hospital) atiended the deceased from... MOV AQ gcc 19.6 £ 19... MAY22 gue 19.23 that OQ (we) last 
KSU32 saw the deceased alive on... MAY..225..0..19-O3.. and that death occurred al. yA, ffieihe causes perp neice aleibibiedusisiva 
8 ee EA RarsieNer ey - Zab, DATE 
x TENDING MED, SIGNED 
. i iD. PAYS.  pector [} mis, [3 23 May 1963 
Boa RS 222. PAY "sea d "(228 ADDRESS The Clinical Center, National 
Boe ey George E, Pieree _Institubes of Health, Bethesda, Md, 
$2B% = Fa, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£558 REMOVAL (Specify) 
e*e* RAL. 


VR AIS (4) 24 /FUNERAL DIRECT! 


15M 7-62 


y Sa eeptg peen eeeie tala ante 
ay) 3 HOLY CRO 6 B 25a, REC'D BY REGISTRAR ba REGISTRAR’S SHGNATURE 
5 BED Ie he Mb MAY 24 1963 fhe lic Vaya 


Bu 


1 by MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 7 Z & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
U) 22 


CERTIFICATE OF DEATH 06717 


. 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenge before "8, 
8 3. °. / COUNTY 
& MARYLAND ! ly 
8 22 Pe: ALD 
3 b. CITY OR TOWN (IF outiide 5 ©. MAGTH OF STAYIN Ib ||. Cl ‘orporote ligtits, write RURAL ond give nearest town) 
2 2 RURAL ive orest, 
eee } s feA- $ SAHA 
2s d. NAME OF HOSPITAL {IF notin hospitol, give treet oddress) ) 4. STREET ADDRESS . 1S RESIDENCE 
= 2 4 OR INSTITAECTS ! GY 7 PA “ ON A FARM? 
6: SSL Bh tg = 7 cdo eC NORE 
o 3. NAME OF First Midd! 4. DATE 
c ee irs iddie | c i lost ¢ DA mo a Year 
aie {Type or print) fE {[s:e. Z cs) ig DEATH ian 963 
= a(S 
8 TH 9. pa {In yeors FUNDER LYEARI IF UNDER 24 HRS. 


5. SEX , |6. COLOR OR RACE | 7. MARRIED RX] NEVER MARRIED [] | 8. OATE OF 
e birthdoy) [Months] Doys | Hours] Min. 
Yoo 2 wiooweo [ pivorceo [] oe ae 
. SUAL OCCUPATION (Give kind of work done] 10b. KIND.OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stéte gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S. Goveenment NEW York OS, 


) Fring most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HIENRICH ORE CHT Kil Quno He tia 


% ee Wes Ete) oS A) Oh 16. SOCIAL SECURITY NO. |17. INFORMANT Address Mere sn 
sia mall | ais oe os 
WWIi- 1Gb-Mad ZLO-4-84a/ Lous MAQ2PER —Fil0 Dk Put _De. 
1B. CAUSE OF DEATH [Enier only one couse per line for ra {b) ond (0)-] ara = 
PART |. DEATH WAS CAUSED BY: Th : 
IMMEDIATE CAUSE (o]/—— ceb am! combes t = pe ey 


Then please remove carbon-papers. 
, and in any event, within-72 hours after death. 


fe DUEIO.. / 
it ony, which ) enue ty { pi eat Me he 2) Sele Go ere ieee 


s certificate has been signed by the attending physician and completely filled 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hayrs after death. Page 4 


25 
-¢: 4 ; 
£ gove rise to immediote z 
—o8s ae Hoting the under ere 2 Hey reid isd ide leruiuad 

[ee BS ing couse los! () -p 

Be2d ———— 

25890 iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH ae RELATED TQ THE TERI a Dae CPNDITION GIVEN IN PART V(o)]19. WAS AUTOPSY 

Beas O1F Cex RCCIVNOWMa_ a at Cees oO ALI CA eae, =) Ne 

a525 o {79 2 ame A 24 fea 21S iet— 2 

POEs = | 200. ACCIDENT WAS UNDERLYING LJ DESCRIBE HOW INIUEY OCCURRED. (Ehter nature of injury in Port | or Port Il of item 18.) 

sis®  |Slmamarenvaseticnen| 

szi— 6 EXAMINER) 

SE oy, & a 

e585 & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F, (City or town) (County) {Stote) 

5 os 6 Hour o. m. While poe) factory, street, office bldg.. etc.) | _ 4 

s Bee = p.m. lot work [] ot work [[] el { 

assed : 

eg Ba 21.1 certify that (I) (this es attended the deceased frame Bf, 1928. te wert 19. @- at (I) (we) last 

< — 

a e as saw the decégsed alive an#/ ‘<te f ‘ond that death atcurred ot____. M, fram the codses and an the date stated abave. 
a £8 To. SIGNARE 22b. DATE 
a °. ATTENDING f STAFF SIGNED 
ee 23 LX p M.D. DIRECTOR a= 
Ofsre 226, BYSICIAN’S az ADDRES — 

£a2 
zezes | BOCs CA aie See 
Ba | Li Om wg let 2 
a Bz° a 230. BURIAL, CREMATION '23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY go LOGATION cea 

>5 5 pao rn Y) 
qa Bue <1h- 1963 | Kock CREE: 

- & 24 one a TOR'S Saar ( ADDRESS ; 25b. oe SIGNATURE 
VR ANS (4 OAS ? ya SS Clicn 
TEM 9739) rs hte Osh ie. Lf ZO 7 hi blog 


hin 24 hours after LF 


led in by the funeral i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should * 


c) 


and comple 
72 hours after death. 


aaeee 
it withi in 


, = 


‘ian 


> 


pt. of Health prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION, 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physici 


ITENDING PHYSICIAN: The law requires that the death certificate be execut. 


Pt 
be 


é. 


death. Page 
TO FUNERAL 
be filed with the State De; 


TO HOSPITAL, 


VR AIS (4} 
15M 7-62 


Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N16 718 _ 


1. PLACE OF DEATH 


* CONT Wontgomery 


b. CITY OR TOWN {if outsi 


write ies wes ee 


eorport 
a 


mits, 


je LENGTH OF STAYIN 1b | 


2. USUAL RESIDENCE (Where decoosed lived, If inslitution: "Rasidenca before eeeaeal. 


a. STATI 
MARYLAND ‘Towa 


30 Minutes Miles 


¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give 


b. COUNTY 
“ 


rast lown) 


d, NAME OF HOSPITAL OR onectti not in hospital, giva stree! address) d. STREET ADDRESS — ~) @. IS RESIDENCE 
. ON A FAR 
Suburban llospital yes [] NO 
NAME oF First Middle last | 4. DATE Month Day a 
or 
(Type or print} exe «=EMILY We Koch | DEATH May 4 19 63 
5. SEX “6, COLOR OR RACE) 7, MARRIED [CU Never MarRieD [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
. last birthday) [Months] Days | Hours | Min. 
Female White wows] ovorceo[]; March 19, 1877 86 ya. 


Housewife 
13, FATHER'S NAME 


Alexander Walker 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired} | | 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


/ “Wi. BIRTHPLACE (County & Stale, or foreign country) 


| Miles, Dowa | 


| 14 MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


| Margaret Crawford 


(Yes, no, or unkown) | (Ifyasg: 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
aror datas of sarvica) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 

{a), stoting the underlying (| OUETO 
cause fe) 


18, CAUSE OF DEATH [Enter only one cause p 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


16. SOCIAL SECURITY O48 


476-56-420 


Da (e), (b), end (e).] 
C Mm sy, Geis er es 


on Chee 


202, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 


22a. nel 
22e. PHYSICIAN'S — 


NAME (Type) 


Rose: 


19 


Month, Day, Yaar 


| 20d. INJURY OCCURRED 


While 


work 


certify that (I) els the deceased from. 
=. 


Soe 


RG. SRR 


| 208. 


Not While factory, straal, offica bldg., 


et work 


19..0.3 and that death occurred at! 


PLACE OF INJURY (Home, farm, 


17, INFORMANT (daughter) 
| Mrs. Frank Hansing 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN TO DE DEATH & BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PAI iE ile) 


“208, {City or town) 


"Address — . 
9701 Ceder La., Bethesda 
INTERVAL BETWEEN 

ONSET AND DEATH 

bn Ot 


(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no TK 


] 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 


(County) {Stete) 


that (1) (we) last 


, from the causes and on the date stated above. 


ATTENDING 


mp. | PHYS. 


MED. STAFI 
DIRECTOR mie} PHYS. 


22b. DATE 


F oO s- 4 r, eae 


~ | 22d. ADDRESS 


$218 ive) (Sconmsin Ave see Oud 


23a, ran an. 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) (Stata} 
REMO’ i . . a 
uria Seri bit 5-5-63 Miles Cemetery Miles, lowa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR fa, Cling IATURE 
ROBERT A, PUMPHREY Bethesda, Md. loagny 8 1963! _/ £ 
ee = 3 : CS = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neqee CERTIFICATE OF DEATH 06719 


v4 
\ 
— 


1, PLACE or DEATH nb. . 2. USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before a isan 
a 


a. STATE ’b. COUNTY 
a mai Dageyt acl" Ipiyce Cruse 


b. CITY OR TOWN (i ean ‘corporajé limits, ——~«| ec. LENGTH 9) STAY IN Ib ¢. CITY OR TOWN (lfSutside corporate limits, write RURAL and give neeres! town) 


\d 2 shoul 


in by the funeral 


5 
x] 
a 
5 
2 
= ~~ rita RURAL eh neares! town) 
Secs See Rid oars | Kya mrville 
= 3 34 d. oe as HOSPUTAL OR INSTMUTION (if not in hospital, give street ad d. STREET ADDRESS ~) @. IS RESIDENCE 
sae oy ON A FARM? 
ee: Lely Cress Haspi TH of ec Spacey 13535 faeee, ey Way ves [] No DS 
bas Ea ss DECEREED!. . First Middle Last 4. Betats Month = i 
Ss Saf ; ‘Kk 
a« 
& fe {Type or print} 17) 9 & ie / PAW eze/| | DEATH py 
3 3 = 3B SEK 6. COLOR OR RACEY7, maRnuED [_] NEVER MARRIED [] | 5» DATE OF BIRTH 9. po uiaer nen WF UNDER 1 YEAI 
fo Months] Di 
8 a3 ' wipoweo f]—oivorcéo [] | Sey 1¥ 7 Le a a | 
Se a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Ipreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs done dusing most of working life, even if retired) | V7 / ee 
$5 HOLS ls neececes 49 7 See | OLAW BRAGA) ' UsS.A. 
€ 8 oe NAME ae ‘ 14, MOTHER'S MAIDEN NAME Snes « Do ah = 
a > <a 
e3 > 2 Peet 
3a {pleuised ge = 
iz 1S. WAS DECEASED EVER IN U.S. ARMED ‘tunctsi™) -. ou LIAl SEGPRITY NO. ie INFORMANT : ft CE: +. 
& (Yes, no, or unkown} | (Ifyesgivewarordates of servie Et 
4 4 
Pie EA Cer Maweregh: ec? 
e=s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] _ INTERVAL BETWEEN 
ms ONSET AND DEATH 
o PART I. DEATH WAS CAUSED BY: 
i 5 IMMEDIATE CAUSE (a) _ CaRare LeSCIRATVEY O01 her _| Fr WeS 
a 4 DUE TO : 
£ Eendiichanitewy, wirel fia CER LA 2. DVIS CULT B84 Pres 


93va rise to im: 


DUETO 


i Uae Gann 4/1 2ED 0 Cram, os tegeose | 3 Cyes. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR TRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vee “WAS AUTOPSY 


PERFORMED? 
— ix 
D0 8eE S MFC TAS | SAT RIS CEES fe SL DS mains me 4) 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) a. se 
OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Gc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


(County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) 
While __Not While | factory, street, offige bidg., ete.) | 
|at work [_] at work 


MEDICAL CERTIFICATION 


le a from... 


retained by the hospital or attending physi 


occurred Ws 


TENDING PHYSICIAN: The law requires that the death certificate 


A 
be 


‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


t deat! 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, 


E TENDING STAFF a? HA, 
ATTENDI! TAI : i 

ae .p, | PHYS. DIRECTOR JE PHYS. oO /; 5 6% 

< oid | 22e. teary a i i 4 «| 22d, ABDRESS B iy) /- 

ped Nouns the) £10 ¢ x Te VP wee 3 ge) SEP a nha es 1K BK oes 

eas 2a, BURIAL, er 23b. DATE THEREOF Djey NAME OF CEMETERY ‘OR CREMATORY ] 23d, LOFATION (City, town or county) “— 

OVAL (Specity) 4 
o® ° 4 C/ G D | -. 4 aa rand on bh frau. 
a ROD A. a. REC'D BY T 4 25b. REGISTRAR’S SIGNATURE tf 

VR AIS (4) 
ton 742 ead Phere, "Ralls SAMAY 21 1963 Conte, 


aa — 
oe ae 


or emigre trae as 
’ + 


pd in 


i 
‘ 
“~~ be 1 te Se 
boa mT Ait g aor crane id a. ; 7 


Py a mel, 
: v 


f - 
{ te 


ae en AB le at sees 9 SRR ete 
« >. x > 
af YP ets an tt 
ed ak 


4 . 


Pay ears seers ie 
A i 


4 
b) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 06747 CERTIFICATE OF DEATH n6720 
Sf S = — 
cet? M 1 PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before sano 
Sanaa: Montgomery Se evine worAre” Perna « bcomtY. “Tndiana 
= 
2 —28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~~ Pat write RURAL and giye neerest town) a 
N ens Bethes 63 days Indiana IB me 
£ 3 s= q A d, NAME OF HOSPITAL OR INSTITUTION [Hf not in hospital, give street eddress) d. STREET ADDRESS = i ’ @. 1S RESIDENCE 
=a ON A FARM? 
, 3 Suburban Hospital > _||__ 1015 Wayne Ave. F ves [] No Bad 
PE Ew 3. NAME oF = ae Middle = a . DA Month Dey Yeor 
2065 ~ i BE 
s E s (yee ageerae. MARY OWENS LAMBERSON ce May 2, 19 63 
© ofs 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER 8, DATE OF BIRTH 7. jiF RT YEAR| 2 
= . MARRIED [] | & 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es 2 st ee hi 
3 562 Female White wows]  ovivorceof} sept. 18, 1886 ¥ ae es ey Te | ee 
§ see Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign =e ~ | 12. CITIZEN OF WHAT COUNTRY? 
2 696 done during most of working life, even if retired) 
5 be Housewife Penna. pit St 
. 3 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = ? 
5 £32 Illiac Owens Margaret Jenkins 
uv 
ne: re 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ifyes giveweror dates of service) 
z 22 No_ None _|Hospital Records. Same as Item 1. 
= ete 1B. CAUSE OF DEATH [Enter only one cause,per line for (e), (bj, end (c).] 3 INTERVAL BETWEEN 
oe E 5 PART |. DEATH WAS CAUSED BY, Le fo af he Fr ONSET AND DEATH 
% sgee IMMEDIATE CAUSE (e Lae aia zy CeEIL £9 taleeee - = 
Eos %y = 
faaes DUE TO we : 
g2rte tee way? wage Ste ee whe Og 
esses ete couse j = 
“2 ee (0), steting the underlying DUE TO 
f, ae ae cause lest. iT wien (c) Gens - = - — 
als=a 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
meSee b £ PERFORMED? 
BSE es s 3 ves [] No 
25 EAS E | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) al 
5 oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
Reece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 23 § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f 20F. (City or town) (County) (Stete) 
Bue Bs ray Hour e.m. While __Not While factory, street, office bldg., ete.) i 
Be 8 2 2 # 19 et work [-] et work [] ; 
in ce 
I 2088 21. | certify that (I) (this hospital) inded the’ deceased from..0..0/4..85.G..foovs be ott ey Se cere eee bdo , that (1) (we) last 
e808 2 saw the deceased alive on 2 and that ddath o: da b he M, from the causes and on the date stated above, 
H 3s © pores 
epee <5 22a, wren RE gree ae 22b. Tue 
~2 ~~ Gi 
3 Aes : mp. | PHYS. Ya DIRECTOR 0 pas. 1 5=3-63 
ogac | 22ce7PHYSICIAN’S ois 22d. ADDRESS “ > 
Ho = 
Ess ay NAME (Tye) WTS JOY! 77 Battery Lane, Bethesda, Md. 
EEE some 
Lge gz 3a, NR CREMATION, i, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Gad TOCATION (City, town or county) {Stet 
2 REM (Specify) 5 
guons urial-transit  5-3-63 | Oakland Cemetery indiana, Penna. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 ROBERT A, PUMPHREY Bethesda, Md. 


DATE MAY 8 19¢ pErearloa Narn = 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
06728 (06724 


CERTIFICATE OF DEATH 
t ae ele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a MONTGOMERY marniano |] ° SATE MARYLAND b.COUNTY MONTGOMERY 


ue 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


af 


ge 4 


ES 


the funerol director, 
2 should be filed with 


RURAL ond give nearest town) 
\ SILVER SPRING 2 months x SILVER SPRING 
\ d. et CR {If not in hospital, give street oddress) d. STREET ADDRESS e. pa ee ang 
1031 RUATAN STREET { 1031 RUATAN STREET ys OH] 


e 


6 3. NAME OF First Middle Lost 4, DATE Month Day Year 

cS DECEASED | OF ¥ 8 

ie (Type or print) CARRIE BIRD LARGENT | beatn MA 19 63 
8 S. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lgst birthdoy) [Months| Doys 


FEMALE WHITE __|wiooweo &) owvorceo] January 25, 1891 72 ys] 


10a. pice OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE (Stote or foreign country) 


os tock of sotking, Mp, even. : 
Séwing’Mac. Oper Shoe Factory | Parsons, West Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Sarah Vanscoy 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Uss. A. 


te be executed within 24 haurs after death. Pa 


Curtis Smith 


1S. WAS DECEASED Bee IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


a. PBs ~="'|214-09-5244A Matthew B. Stevens Hyattsville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: e f ONSET AND SST: 
“IMMEDIATE CAUSE (0) ky es CGAANAMA ym wide ae Dues «bel~ 


1S SO DUE TO i rt 


849 14th Avenue 


Then please remave corbon papers. 
‘or removal, ond in any event, within 72 hours after death. 
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N: The law requires thot the death certifi 


= Conditions, if ony, which 
E gove rise to immediote z 
g couse (o), stoting the under. ( DUE TO — q clas pet 
gs lying couse lost. © 
Bees . (|g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= SO wis 
4355 )\5 nk ves 1] NOR 
Peas = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW PppURy OCCURRED: (Fater nary of injury in Port | or Port Il of item 18.) 
Penoaahe & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
ais. 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER] onuftea 
$s o ma 
Sa5as é 20 F INJURY (Home, form, | 20F. (City or t C Stor 
ae § Precrwun ag "Y on Gate. Be 
ree 2 vas 
3,53 ; 
g Soa 5 al ay that (I) (this haspital) oe the deceased fram. 4ffrid. _fOML_. 19 fae, to_ Leg o  __, f 53 that (1). 4we) last 
a a0 a 
8 G coe saw the deceased alive e on/! Netw) ¢ 19.63, and that death accurred a2 i fk the dduses and an the date stated abave. 
oe No. SIGNATY 2b. DATE 
“@:: ; ATTENDING. MED, STA nf SIGNED 
2a M.D. | PHYS. DIRECTOR 
0 8E52 jf 2c. PHYSIC 22d. ADDRESS ae y) A 
oa 5 NAME (Tj 4 g 
zez38 ‘We wiiten B. Cole, es WS Cf ew rp rhs. MTP) ©. 
Eas a 
3 S208 230. BURIAL, cee 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S VAL Spa 
ae pee 5-11-63 Cedar Hill Cemetery Greencastle, PA. 
24? 24. Wea #24 Georgia Ave le. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
. 
VR AIS (4) 
eal at REY, Y,INC. Silver Spring, Md. |oapiny 19 GChiarvle, pleetig 
U 


SASge tam 20N O= 25" °- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 6722 


SEY +t 


FOR STATE 


HEALTH D G cay = 2, USUAL RESIPENCE Ay joceesed, lived, [f tpehTuN@nes Rpelcis iat RAluan eArtatieat 
— ” e. STATE Gud COUNTY / 
a 
5? Maw L-FOMERY, _ wxwer200 Ow 
ge ¥ OR TOWN [if oulside corpora jimits, ¢ TH OF "A IN Ib i = é ae ‘outs(fe corpor , write RURAL and give near 
85 RURAL end mM aes 
go5 p& iw 
ee aC ARK a 
a) oO A EO! OM ‘h aes iON (i in U +. give sirpat 7h d. STREET Ly: e. IS RESIDENCE 
3 3 ON A FARM? 
5 Ash fra Ip £€. ves [] No 
id gpa el . Mid a Les! | f a Month Dey Yeer 
a —— 
3 Goreieccrinil a | vi Jiu RENCE, DEATH 4 a. 19 
“ Cigale 6. COLOR OR RACE|7, maRrico Gi NEVER. ae 8. DATE OF BIRTH AGE (In yeers }IF UNDER |_IF UNDER 24 HRS. 
w ee Months) Deys 
c on 


F 


. USUAL OCCUPATION (Give kind of work 


ae alld of working life, even if retired) 


13. FATHER’S N, as 


Hours | Min, 
wipowep | 


RCED |] Tee J- / © a B35" 


F BUSINESS OR INDUSTRE“I. BIRTHPLACE (Stele or loreign as 12, CITIZEN OF WHAT COUNTRY? 
by t Ip sic YS. A: 
ME 
LNW t_ UK ANOCU Ay 
Farm eas eens) TS STE A MAW NS ler 


if 
| 
| 
14, MOTHER'S MAID! 


18. CAUSE OF DEATH 
PART I, DEATH WAS CAUSED BY: WP. i A 
IMMEDIATE CAUSE (e) At E/V PUY G/ Coronary artery atherosis 


pnt } DUE TO 
y, which Coronary artery insufficiency 


Conditions, if en 

geve rise to imme cause 
(e), stating the undarlying 
ceuse lest. ; (o) 


_ —< OY =e. 
F line lor (a), (b), end (c).) aan BETWEE! 
INSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the: 


, cremation, or removal, and in any ; 


This certificate should be executed within 24 hours after death. If ary 


certificate, writing the word “pending” in pen 


21, I certify that | took charge of the remains described above, held an Autopsy i a! Inquiry im) and in my opinion 
ide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


b2awerhent map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEOICAL EXAMINER a 
NAME (Type) 


J, Nose 4 Address (Street, city, town, of WR CRY JE (6) oe 
'22e. BURIAL, CREMATION 
| ute. | 


ERAR THEREOF 22g. NAME OF CE: bet OR CRI ude 22d. CATION | (Cily, toy f, or ¢1 uniry) (Siete) 
; 
FUNERAL Ya, FUNERAL RIRECTOR Al SS 24a. Coil BY REGISTMAR 24d, eed Ss Ho 


131963 
Jatin), 25} Came ALP AC oABY 13 Ald Jara 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | ie TH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS. AUTOPSY 
+ Go PERFORMED? 

= 

|) $, ves af no 
E 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

ee & | PRIMARY [1 or CONTRIBUTING L] 

wy © | Cause OF DEATH. 

I z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete} 

a 5 Piper asta While __ Not While lectory, street, olfice bldg. ea i 

$4 = pum: 19 al work [_] et work | 

a 

12] 

= 


death resulted from: Natural causes [x4 Accident a) Suicide iz Homi 


its designated agent, prior to burial, 


‘eS 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart: 


ACTUAL G, 
SIGNATURE __‘J A 


EXAMINER'S Fi 


Health or 


TO DEPUTY, 
please exect 


—= 
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8 25= 
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ician. 


ECTOR: After this certificate has been signed by the altend 


ion, of removal 


The law requires that the death certificate be ex 


|, cremati 


y be retained by the hospital or attending phys’ 


se: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to buri 


ITAL.OR ATTENDING PHYSICIAN: 


Pas 


‘ 


VR AIS (4) 
15M 7-62 


TO HOSP. 
death. 


STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wee 9 peichtctehe OF DEATH (16722 
1, PLACE OF DEATH = = ~]) 2. USUAL RESIDENCE (Where deceased lived, Ht institution: Residence belore edmission) 
a. COUNTY i eee b. COUNTY 
Montgomery Su ___ MARYLAND | Land_ Howard 
b. CITY OR TOWN {if outside corporate limits, -¢, LENGTH OF STAYIN Ib || c. Mar ‘OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 
Bethesda 11 days _ Ellicott __ at ex: WE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addi d. STREET ADDRESS 7 Se 
ical Center, Bethesda 1h, Md. 8 MeLlonbrook Road ee it ETCH 
. NAME O Ge Fen Midtle Last | 4. DATE Month Dey Ye 
DECEASED OF 


(Type or print) / Arthur B i 1 i i Leak : DEATH May 19 


5, SEX 6. COLOR OR RACE] 7, marRien Fe BRU NEVER MARRIED [_] | 8» DATE OF BIRTH |9. AGE (In yaats /IF UNDER TY IF UNDER 


lest birthday) , 
wioowto [} —_—otvorcto [_] ys. 


| Months | 


Deys Hours 


White 


MEDICAL CERTIFICATION 


Wa. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | Nay 2 wack (County & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER’S NAME ‘ics atory), MOTHER'S cab UeSeAs 7 
3 | 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? “16. SOCIAL SECURITY NO. | are neon [ANT Critor . \dres ap 
(Yes, no, or unkown} | (Ifyasgivewarordatesof service) The Medical Recor ¢ 
| a n 
18. oi SE OF DEATH forean thle for 26538 (8), and{c).] “The ¢ eal Center, Bethesda uu, "ARAVA ples 
. G i 
rit rary vascusay,, Vascular Collapse "3 'hours’_ 
» DUE TO 
Conditions, if any, which Liver Failure |_7 days 


geve rise to immadiate cause 
{2), stating the underlying (VETO 


cause last. Hodgkin's Disease 4 years _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | WAS AUTOPSY 
No [} 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL ELA RIMER 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ’ 2Df, (City or town) (County) (Siete) 
Hee, ace While __ Not While factory, street, office bldg., $5) 
a 19 at work [_] at work | 
21. I certify that (I) (this eee attended the deceased trom May...LAy..... =e of Pes, , 19.63 that (I) (we) last 
saw the deceased alive ons May. Blty... Eka 43, and that death occurred at..07.- Sd bhe causes and on the date stated above. 
=a 3: 
22e, SIGNAT porewte 7ab. DATES 
: Odea mR. a moles 2 omecron J] ms BR May 2), 1963 
Bee AMepton i i De Hie’ C¥inical Center, National Institutes of 
William By Kremer, MeDe___ ya 
23d, LOCATION (City, town or county) ( 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
i Ft._Lincoln Crematory. e. unty— 
ADDRESS Get Zit Georgia 25x REC'D BY Bee eae S SI ae 


L Ch Oo aloe dea 
"whee tT E. Pumphrey, Inc. BARS _Spring, MdboaMAY 2.8 196. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O67S2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16724. 


geve tise to immediate cause 
(a), steting tha undarlying 
cause lest, (e) SENT 


Conditions, if any, which (b). on eb rR f pees, = = 


HEALTH DEPT. 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before Seabees! 
eo e, COUNTY 2. STATE b. COUNTY : 
aes |_Mant gomer: woe eo te y = _Bedford_ 
oF b. CITY TOWN tif outside orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ssé A writs RURAL and give neeres! town] 
g°0 
g> 4 —Wheaton Hyndman 

> 5S d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give stree! eddress) d. STREET ADDRESS = 2 e. IS RESIDENCE 
rae 8 \ ON A FARM? 
asl 

@ sz ||, 3333 University Blvd. W, ie. z 

£3 c 7 De 
5o3 08 DECEASED z or iy o 
eosts ge Po Robert. Stee. “Bevdig >. PETE May 15. 19 
a> ed 5. SEX 6. COLOR OR RACE] 7, ARRIEDIEH NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
SoeFe last birthdey) [Months] Deys | Hours | Min. 
5 3 & __| wioweo[] __vivorcto[]| December 12, 1935! 27 | | 
oo a i ind ° 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steve ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pel 
5 é Bldg i Penne ————— jet, 2) Saree 

2 2 13, FATHER’S NAME + eae “ 14. MOTHER'S MAIDEN NAME aS a 

= ; 

ne 

5B = ar Blair Le: Gig a ie x is at ia Narie Schaffer = 

= 9 c WAS DEI a Tie IN U.S, AR. ee Ke ee ) 16. SOCIAL SECURITY NO.| 17. INEcRnRGE Address -y 
= 2) . No" unkown) ‘yesgivewerordetasofservica) 19 (NS = 8- 2) 166 

BE ee ew +)Prances D, Leydig (Wife) Same _as_ #2 = 2 
z= 3 CAUSE OF DEATH [Enter only one car er line ier @), (b), end i } “INTERVAL BETWEEN 
of / PART |. DEATH WAS CAUSED BY: Pe =, ONSET AND DEATH 

3 of Py IMMEDIATE CAUSE fo aw? me Sh t stefan LE 
2 pS ee 

a g DUE TO het 

SE 

2e 

5 
4 
0 
s 
= 


ees Yn eRY 


PART It. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TZ DEATH J NOT RELATED’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pik AUTOPSY 


RFORMED? 


ES a LD 
9 th eee) 


This certi 
writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagé 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of cg in Part | of Part Ii of item 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. i! Wi a fre (#34) KK y 
20c. TIME OF INJURY Month, Dey, Yeer 20d, ANJURY stot taal et bs JURY ted ae fo 208. | 


3 
I 


ial 


MEDICAL CERTIFICATION 


cd 
i) = 
(County) Stata) 
Hour asm. whe /_ Not While fectory, street, offtee bh case) 
: at work (2) at work 1 1G, 
3 21. I certify ital | took charge of the remains described above, held an Auto; 7 Inspection KB inquiry kK} in my opinion 


‘ertificate, 


death resulted from: Natural causes Oo Accident ibe Suicide [ak Homicide fe} Undetermined manner el 
CHIEF MEDICAL EXAMINER oO 


@: 


or its designated agent, prior to 


ACTUAL 
‘3 SIGNATURE m, MD. ASSISTANT MEDICAL he De DATE SIGNED 
3 . DEPUTY MEDICAL EXAMINER ee ~ 

‘34 3 , EXAMINER'S ea ~4 

Pie NAME (Type) FF BN. he Sk Bhes. Chart Address (Streat, city, town, or county) 3 

wg 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, © or country) — {Stata) 

Ag eo (Spacify) 

Qe Redford Co. Penna, _ 

Us pee DIRECTOR 24e. REC’ sypinan GISTRAR | 24d. ffCLonls SIGNATURE 

VS. AISME 

5m 7/59 Warne? E. Pumphféy, Inc, Silver Spring, Md, | oaMAY 1 7 196 Xd fb orlts Jeedge 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 1 Q c gen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> (iad t 
hf inp b . CERTIFICATE OF DEATH 06725 
S 23°F] 1. PLACE OF DEATH a? 7 . 2, USUAL RESIDENCE (Whare deceesed fived, If Institution: Residence before edmission) 
wy 25 O . COUNTY e. STATE b, COUNT 
3 BNE _——* MARYLAND || avy 1m ang omer 
= 323 b. CITYJOR TOWN (if offside corporata limits, c. LENGTH OF STAY IN Ib ~~ CIY OR TOWN (If outsida corporete il write ROBAL end give mparest town) 
bad o50 write RURAL and giv nearest town / a) Yy 
. sae [te 1 fo days || Takoma Tari, Md» 
ge o* | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva stroat addrejs) 4. STREET ADDRESS . 15 RESIDENCE 
Seer ry f + ‘ . ° | ON A FARM? 
ee = 75 |WashinglenSon Chniewn and Hosp ite I go4 Maplewood Ave, ! ves L] NO 
cs 3. arama oF First Middle Lest 4. DATE Month Cay Yee 
2en DECEASED 6 ft tw OF 
a {Type or print) Aun 2 EKsabelle has m ston DEATH it a 13 963 
a 3. SEX "]6. COLOR OR RACE|7, MARRIED Donever marrieo (] 8, DATS OF BIRTH 9. AGE (In yeers\pF UNDER YEAR| IF UNDER 24 HRS. 


Jast birthday) mths | Di 
wipowen {~~ _—vivorced [] Ii=27— 34 ee "| Ex 


y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CfTIZENSOF WHAT COUNTRY? 
done during most of working fife, even if retired) | “ 


Houseurste C47 Hom @. NV 2 Ua Ss, E 


13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 


toh are | Sarah Hasson 


Fens = Ww ia te Hours | Min. 


102. USUAL OCCUPATION (Giva kind of work 


15. WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive War ordetes of service) 5 + 
_ Vo 2 Pati eth avn Si ssil ere 
18, e).] ANTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY, ce (apie One ea 


SiS) DUE TO Sie. = - es es 
cet Py tty -<. hae wpa | ay © 


A 
(a), stating tha underlying ( DUETO i oO 


couse lest, te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 
> = =e PERFORMED? 
2 
3 re 2 LF yes [] NO oll 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port lor Part Hl of item 18.) 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= - a. ee ee 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, (County) Giate) 
a Hour a.m. While Not While factory, street, office bldg. 
= 19 at work [_] et work | 1 


that (I) (we) last 


the 
, and that death occurred at ph. from the causes and on the date stated above. 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician, 


saw the deceased alive on... ic 
os a VW lbow ATTENDING MED, TAFF 2b. ONED 
hs ING N's s 
mo. | PHYS. i pirector [_} PHYS. [} ST LS, iL & 
22c. ET IGAN's r — 7 22 DRESS. Pe a 2 "2 : , . 
rane ihesi(” yas Ft Goo 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMO 


JAL (Specify! [z f Cewt 


ZI a Neale Ci 
24_ FUNERAL DIRECTOR’ Rip S270 A/ 25ef REC'D BY REGISTRAR | 256-—REGISTRAR'S/ st 
Fite ze tidy Biva,, VA vatlAY coil 196 pebarkey 


RECTOR: After this certificate has been signed by the attending physician and com 
should be detached for use as the burial-transit permit. Then please remove ¢: i 


6 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
c 
> 


director, page 3 


TO HOSPIT. 
death. Page 


VR AIS (4) E 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ bhi 
OB25s CERTIFICATE OF DEATH nits , 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Whera deceased ted ‘Wt institution: Ras 


=. COUNTY n sites a. STATE b. COUNTY Mo ra ] 
Ion 4g Omnen, MARYLAND : ON I FOWVE 
b. CITY OR TOWN (if outside cbrporata limits. / ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN. (lt outsida corporate limits, write RURAL ‘and ¢ giva nadrest town) y; 


write RURAL and giva naarast town) Z 
eeivareeriae AS | | at days | Silver (fae Meg. - f 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) h STREET ADDRESS 3311 Niles “a t iS RESIDENCE” 


d. 
Cross SOY cf iloo| ——— a or lver Spring res] wo DK 


a. = hae OF vi ~ Last Luse* 2 DATE Menth Day “Yeer 
& 


. ba ee a ‘ is Ota Reins | DEATH Ma Mu 19 63 


\ 


= 


fence bafora edmission) 


joulds. 
o 
4 


ithin 24 hours after 
led in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 
rr 
| 


* 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


ithin 72 hours after deat 


9. AGE (In yaars AF UNDER T YEAR 
ah Tn pap oe Days 
rs 


IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED Oo 
Hours Min. 


5-1~-5G 


Tempie White 


= 
rt 
E 
° 
8 
uv 
5 z WIDOWED R pivorceD [ ] Z 
5 {| 10s, USUAL OCCUPATION ( id of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 4 foraign country) | 12. CITIZE wa “OF WHAT COUNTRY? 
4 ‘eee | dona during most of working ‘on if retired) | Ie | 
$ Housewife Own Home A Cus KW. U | i tf : Ah. = 
a 13, FATHER’S NAME j 14. MOTHER'S MAIDE eae? 
= | 
2 k | 
5 Serapio A, Recio 2s | Erminia Bianchi = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md, 
(Yes, ne, or unkown) | (Ifyesgiva wer ordatesofservics) 
. ly one _ 8. Carl delRusso 3311 Niles St. Silver Spring 
18, CAUSE OF DEATH [Enter only one cause par if/tor (a), {b}, and (ely ) INTERVAL BETWEEN 


ONSET AND DEATH 


ician, 


‘CTOR: After this certificate has been signed by the alten 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE 


Conditions, if any, which ee 

92V0 rise to immadiata couse 
(2), stoting tha undarlying 
cause last. {e) 


{b) 
DUE TO. 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


a 
= 
a 
o 
= 
a] 
5 
= 
a 
. a 
Ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19. WAS AUTOPSY 
= : es PERFORMED? 
4 AWS | ves XM sO 
a rv) —__ = | eee 
— 5 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
o | OR CONTRIBUTING (] CAUSE OF DEATH 
ea % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208, (City or town) (County) (State) 
a Hod aes, While __ Not White factory, straet, offiea bldg., atc.) 
3 prt 19. [at work [7] at work t 
3 72 
© a. 1 certify that (I) (+se-hespitel) attended the deceased from... f 19% 2, t0...._¥aeg.. Yon, WEB, that (1) Cam) last 
es saw the deceased alive on. Vikteg, £3, 19... 3, and, that death occurred al Bim, from the causes and on the date stated above. 


22b. DATE 


ee i aE ar tee SLE 


220. SIGNATURE 


e 


director, page 3 should be detached for use as the burial-transit permil 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


mo 3 Fie, PHYSICIAN'S /22d. ADDRESS 
Pee | James W. Egan. 4, 7720% seestinlts Better dy te 
O<g5 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or anil ' (State) 
gh REMOVAL (Specify) 
oro Buria 5/\T/ _| Gate of Heaven Cemet, er. » Maryland 
e VR AIS. ae IA PYRE 2 avpessB434 Georgia AYS.srecp sy rams 3 wy: "ine TRAR'S Se 

15M 7-6 Warne nih Inc. Silver Spring, Vay MAY 17 1 cig aap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne ga OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


Ss al ns§agFilpG? AL CERTIFICATE | OF DEATH 7/9/63 iwk 06727- 
1. PLACE OF sae 


2. sis RESIDENCE (Whare dacaasad lived, If institution: Rasidence bafor 


dmission) 


“—~ @. COUNTY . STATE b. cou 
wg MONTGOMERY MARYLAND MARYLAND “HON TGOMERY 
§ 3 b, CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corpora me RURAL and give nearast town) 
AR write RURAL end give naerast town) 
32 || BETHESDA (rural 69 DAYS SILVER SPRINGS, jo. 
8 eo! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS . Ue ge 

5 
v2 U.S. NAVAL HOSPITAL, BETHESDA, MD. 12104 GRANDVIEW AVE 

3. NAME OF | ~ ft Mourry Middle ta | 4. DATE Month Day 
ED y OF 

Ea ){ eerie ANIA MAURRY/ LUIFEY bears = MAY 30 

‘ 5. SEX "|, COLOR OR RACE IF UNDER YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [~] 


wivowen [KX] bivorced [[] 
10b. KIND OF BUSINESS OR INDUSTRY 


HgPATE ‘OF BIRTH 399 oly AGE (In yeers 


JULY A695/ a7 pandas) 


nN xBn ane (County & State, or foreign Son 
done during most of oie Sifa, even if ratired) 


HOUSEWIF: DAMASCUS, SYRIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME wa 


DEMETRIUS MAUBBY/ Mourry 


‘Hours urs | Min. Min. 


FEMALE CAUC 


1a. USUAL OCCUPATION (Give kind of work 


Months | ~ Days | 


(12. CITIZEN OF WHAT COUNTRY? 


(U.S.A. (nagyrg..- 


ding physician and completely filled in by the funeral ! 


Then please remove car! 


or removal, and in any event, 


unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds OLIVER SPRINGS, ¥ 
es, no, or unkown) yes givawaror dates ofsarvice| 
; ‘ WAYNE A, BROWN (son-in-law) 12104 DVIEW 
re 18. CAUSE OF DEATH [Enter only one cquselper line for (a), (b), end 15S nom ae tt ~TINTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ssl a a 
IMMEDIATE CAUSE (a). 4 Seas ee | - — 
DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate cause W J = 
DUE TO 


(o), stating tha unda 
couse last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS Autorsy 
g ——eeee* PERFORMED: 
= 

$ i ves Ove 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. ‘CURRED, injury i itam 1B. 

E | Or CONTRIBUTING 11 CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a : 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
3 fuk ect While __ Not Whila factory, strat, offica bldg., atc.) 

: a 19 let work [_] et work 


2. 1 certify that XK (this hospital) attended the deceased from. = 7 19.222, that (f} (we) las! 

saw the /dedeased alive on... #Q... MAY... _19...63, and that death occurred a2 ORAM mn hae causes puand on the date stated above. 

a, SIGHATURE UA 2 Ae oe 7b. DATE 
mel illo mop. | PHYS. = DIRECTOR C1 Prvs. Of 30 MAY 1963" 


22c. PHYSICIAI 
Nawt (wee) AUGUST MIALE JR. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Spacify) 
5-30-63 


23d, LOCATION (City, ae ey YO Re 
BURIAL (transit) ST. JOHN'S CEMETERY QUEENSBOUROUGH, _ 


24 FUNERAL DIRECTOR'S #) 5 ADDRESS: aN REC'D 3 REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


AVE, BETHE 196 fClorlog Quecdge 


22d. ADDRESS 


U.S. NAVAL HOSPITAL , BETHESDA, MD 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


AI5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wiehe CERTIFICATE OF DEATH 16728 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafora edmission) 
Rae ny e. STATE b. COUNTY 


ithin 24 hours after Y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any “— 


3 

oa 

é 

2 

Ong MARYLAND 

£ aoc: & Mary MSs 

=28 b. CY ORTO te limits, . LENGTH OF STAY IN 1b a cy URIOGRARG ae Sorporate Tavera PRES OT ARN ani 

Bes write RURAL end give naerest town} ry 

£U5 { 

38% 7. NAME OF HOSS IRS RUTION At aati tn howell ag vwaatreal Wed cobs) if Areas appenpekvilie 9s 1S RESIDENCE 
Sees : ee 
; 8 {._____suburban f 4 _— SELLE 
. a 3. NAME OF . First ~ Middle hed Br noshaed Month “Day Yeor 7 

FS .| | DECEASED or 
£ (Type or print) 4 DEATH 19 
© uy fn, ™ eof oe l> Bee 2s 
= 5. sx 4 BSPb Rha 7, MARRIED [K] NEVER MARRIED [] | ® pa Sern %. at iF UNDER YEAR] IF UNDER 2¢TIRS, 
f vas ae Months! Days | Hours | Min. 
* WIDOWED ["] DivorceD [_] Bf 
Toa. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, idT BU Eons & Stole, or aie country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
ame tgge Sho: a2 ml E , a ee 
13. FATHER 'P Seif Employed 14. MOTHER'S wNemaine i SA a, 
‘ | unknown | 4 Fj 
TS OPA BEACH EVEEIN US aah FokcEst ME. tocial SECURITY NO. [v. INFORMANT = ‘a a 7 - 
(Yes, no, or unkown) | (Ifvesgivawarer detesof service) , 


217-10-91 4 
We CRUSE OF DEATH [trier only one tau per ina lor ib, ond ta WLC Elsie-M.—Lute Same -as “above —witival siwin — 
ONSET AND DEATH 


nmcomnisswinn, Mdedatidic bconchag ens Cacsuiue, heiin | Pras 

‘@2 bap DUE TO 

Le ee BAe Shee he pete Cavtthausg, HLL, brpteabrs |7Eme 
geve rise to immediate ceusa “4 Co aig) 


{e), stating the undartying DUETO 
couse lest. SF ©) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

< bLobular fs at ey Silafival Seat vs BY no 
~~] © [20—. ACCIDENT WAS UNDERLYING C] | 20b HOW INJURY OCCURED, (Enter nature of injury in Part | or Part II of item 18.) au 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) e 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) SS(( State) 

z Heorakatins While Not While Jactory, streat, office bldg., atc.) | 

*L eins 19 at work [| et work . 1 


ECTOR: After this certificate has been signed by the attending physician and comple! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. TH or BinecroR OD Ps. 
22d. ADDRESS aa + = 


CES Wisconsin) Ave _ Betwesba MD 


“ NAME (Type) 


NAME OF CEMETERY OR CREMATORY 


Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c¢, 23d. LOCATION (City, town or county) ~ (Stata) 


ity) 
gta ail 5/8/63 Fasten Rockville, Mar 


i EN TS Pe 
ae 


TO FUNERAL 


TO HOSPITA: 
death. Page: 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lp) { 
: 3 0675 % _CERTIFICATE OF DEATH 06729 
= 6 |. PLACE OF DEATH hs > 2. USUAL RESIDENCE (Where deceased i nd, If institution: Residence before edmission) 
oS a. ont a, STATE ‘OUNTY 
5" es Montgomery marviann || Maryland ontgomery 
2 = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
es weile RURAL and give nearest town) 
S 2-35. Bethesda 98 Days X Kensington 
LS S “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, pive street eddress) “1 Yat street ADDRESS e. IS RESIDENCE” 
a ON A FARM: 
P The Clinical Center | 9602 Carriage Road 
AME OF First Middle Last 4, DATE Month ‘Dey 
DECEASED | OF 
(Type or print) _ Elizabeth Anne _ Marilley =| 7" May —s- 28th, ~—s 19. 63 
5, SEX 6. COLOR OR RACE| 7, maRRIED Je] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In years | IF UNDER TY IF UNDER 24 HRS. 
—= | last birthday) fea “Days | Hours Min. 
Female White wibowep [_} __ bivorcED May 11 2 1923 Ke) yr. Me ~ | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife | None | Connecticut UsSeAe 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James F, McAvoy _ | Florence O'Connell < ~ 


15. WAS DECEASED vik IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive weror detesof service) 


16. SOCIAL SECURITY =f 17. INFORMAETS, Medical Record“ 


The law requires that the death certificate be ex 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fetes page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


E 
Cal 
s 
<3 
a 
— 
° 
8 
2 
c 
a 
c 
8 
3 
$ 
z 
a 
a 
2 
5 
= 
rf 
2 No) 08-12-1830 |The Clinical Center, Bethesda 1), Maryland 
ee 18. GAUSE OF DEATH [é line tor (e}, (b}, end (e).) INTERVAL BETWEEN 
ay PART. DEATH At caust) Metastatic adenocarcinoma of the colon ee years. 
a5 DUE TO 
ge Conditions, if any, which (b} 
3 3 geve rise to Immediete couse a 
s {a), steting the underlying ( DUETO 
iy avse last te a st i Bs “ 
gs 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
gas 5 vs By No L 
as 5 = [20a. ACCIDENT WAS UNDERLYING [.]_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part | of item 18.) rm i 
ia] i & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nee G |r eITHER, NOTIFY MEDICAL EXAMINER) 
bak L a. >: —__ : oars & — oe ee 4 ee —— 
Reheat % [Boe TIME OF INIURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pay 20f, (City or town) (County) (State) 
255 5 Hear While Not While, _ | fectory, street, office bldg., etc.) 
aL 2 nee 19 et work [_] at work [_] | ' 
HEO 8 21. 1 certify thatgiy (this hospital) attended the Ole from. February... 19, 19. to. May. sed 2 gus 19Q3., that%™Q$ (we) last 
2g 2 saw the deceased alive on. May. 28, nf + and that death occurred aAls1h, AMn the c causes and on the date stated above. 
wt Eos a he 2 ATTENDING STAFF 7b SOND 
2 ae OPH p. | PHYS. (wy DIRECTOR 17 PHYS. Bde 5/28/63 = 
ro 22c, PHYSICIAN'S a "| 22d. ADDRESS Th Clini al Center 
Hoses Raaeaaten e ic: en’ 
a8 5 Evan Me Hersh, MeDe ational Institutes of ‘flealth, Bethesda. a 
Ox 2 Za, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) (Siete) 
mye REMOVAL, (Specify) 3 P 
CR h 8 31/63 Gate of Heaven Cemetery Silver Spring, Maryland 


'}a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4 


"D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland Lo AY 9.4 pe QOLae A, Podge 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fter death, 


in and complete! 
‘bert 


ja 


pa 
cremation, or removal, and in any event, within 7: 


tal or attending physi: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06758 CERTIFICATE OF DEATH f} 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If Institution: “Rasidence bafore admission) 
2 OMONT. GOMERY e. STATE & COUNTY 
OMER’ MARYLAND WASHINGTON, D.C. Vv 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If oulside corporata limits, writa RURAL and giva naarast own) 
writa RURAL and give nearast town) / 
Bethesda (rural) 5 hrs. 45 min. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet addrass) d. STREET ADDRESS - ie . IS RESIDENCE 
ON A FARM? 
| U.S. NAVAL HOSPITAL, BETHESDA, MD. 531 Lebaum St. S.E. ves [] NOK] 
/3. NAME OF = ee nL |) 4. DATE Month Dey Year “4 
DECEASED OP 
siearen ____ EDWARD JOHN MARKHAM ESane SAY 27 19 63 
5. SEX 6. COLOR OR RACE) 7, married KANEVER MARRIED []| ® DATE OF BIRTH |. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ery, ‘Days | Hours, | ™i 
Male Cauc winowtp [] _pivorceo[]| 1 January 1895 8A9/ v0. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 
Retired Naval Officer Naval Historical Soc. New Britian, Conn. UU, S2A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —- = 
John Markham Mary Meshill _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORNAREE » ‘Address > 
[Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
a“ = Te Mary Markham, 531 Lebaum St. S.E., Wash. DC 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end(e).) ti—<CS~*ti‘~*S = ~”) INTERVAL BETWEEN 
ONSET AND DEATH 
PAMTMOUATMMEDIATE Cause w) ss Myocardial Infarction : = 
Conditions, if any, which nb) al Oe Vie A 


gava risa to immediala causa 
(a), stating the undarlying eS 
causa last. te) | 


TH cag | DUE TO | 
| 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
|e SSee ae 

Rj . = ji _NO xx 
= [ 200. ACCIDENT WAS UNDERLYING i F 
FA Zoe ACCIDENT A/S UNDERLYING [1 |/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20%. (City or town) —~—~—~=«Caunly) ~ (State) 
a to Whila __ Not Whila fectory, streal, offica bldg., alc.) | 
= eo. 19 ‘at work at work ! 

21. | certify that @ (this hospital) attended the deceased from....2.7...MAY.. + 1963, 10..,..2.7...MAY co 1963:, that H) (we) last 

saw the deceased alive on..2.7...MAY.......cece 19..63., and that death occurred at.7 :.1.4{PMom the causes and on the date stated above. 

220. SIGNATURE ; 3 “ae 7b. DATE 

/ 4 ATTENDIN' MED. Al 
ee ae mo. | PHYS. (1 pirecror [] pxys. [J May 28, 1963 
22c. PHYS as 22d. ADDRESS > ie ‘c= 
NAME (Typa) 

|—__________Dona]d_L, Kettering ———__ U.S. NAVAL HOSPITAL, BETHESDA, MD... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOVAL. (Specify) A . see 

al 5-31-63 Arlington National Arlington.Virginia : 
Lp REC SIGNATURE ADDRESS 250. REC'D BY nosy y* REGISTRAR'S /SIGNATURE 
j = Peele 
e“Funefdl Home ,4th & Mass.Ave .Ni WDC par MAY 3.1 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ABTS 9 4 CERTIFICATE OF DEATH f) 6734 


M 1. Bera ee DEATH “_ 2. USUAL RESIDENCE (Where deceased lived, ff institulion: Residence belore ee 
& 5 a. STATE b. COUNTY 
wea MONT &0 Mee Y MARYLAND 


’b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale fi 


‘mits, write RURAL end give nearesi town) 
write RURAL and give nearest | ; ; 


ithin 24 hours after “= 
— 


led in by the funeral 


Zz 
Cc ~ 

ins SILVER 5P | Wasting ren DC 

g gs d. NAME OF HT OR INSTIT a 2 not in hospital, give street address) d, STREET ADDRESS HS RESIDENCE 

. CKos5S (tes PITAL 103 KENNEDY ST. Mi) ory 

BN cD ‘a First Middle Lost (OSs Month 
ae : (Type ot prin!) HENR RY Am MARKS DEATH MIA 26 19 peeks. 
$= 3. SEX 6. COLOR OR RACE) 7. waRRieD [LPHEVER MARRIED [-]| ®- DATE OF BIRTH 9. cena “am ea 
LBey MA LE w wipoweD [] _vivorcep [] | MAY Sha) /§ GC oO yn. a Palle es 


Wa, USUAL OCCUPATION [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working fife, e: if ret 


13, FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 


IM MARKS | ETHEL SAPHIRE 


15. cH DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17, INFORMANT Address 
a Hevea? Shad 
IMA. Lena MAK KS et he AGIs A aes 


(Yes, no, or unkown) | (Ifyes give worerdetesol service) 
(2) — 0744-02395 1 i 
18. CAUSE OF DEATH [Enter only one cause a line fore), (b), end INTERVAL BETWEEN 
Ve ah ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)__C' dean CongeeTir 7 nye, tok y eee Sal 


DUE TO ‘ 
Conditions, if eny, which (b) CTD 0c btn Be Dhar Dhetecasth 
gave rise t®Immadiate couse i 
(a), 9 the underlying 
cause 


DUE TO 


tt saad) {e) 
PART Il, OTHER SIGNIFICANT CONDITION: 


/ 19. WAS AUTOPSY 


22 iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
\i2 Gas PERFORMED? 
7 nf YES B no [] 
§ [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = ia 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
B [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) ~~ (County) ~ (Stele) 
a ode asc While __ Not While. fectory, street, office bldg., etc.) | 
= pm, rT) et work ot work t 


oe. LETS BO Wes NOt 2S, that (1) (we) last 


2 , and that death occurred as Bu, from ap causes and on the date stated above. 


De. SIGRATURE 7 22b. DATE 
ATTENDING STAFF SIGNED 
7 WW, ae ad “mp. | PHYS. D—“dintcror C1 Pas. C] S72] bz 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


Bi 
be 


‘} 


director, page 3 should be detached for use as the burial-transit permit. Then please 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


ba filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


z ry 22e, PHYSICIAN'S =e - '22d. ADDRESS 
Eng | NAME (Type) Irving WwW, winik — 13900 WeKyn/e SH 9.04 Mas hoS, De. 
326 St lee caene 23b. DATE THEREOF y 3c, “NAME OF CEMETERY QR=EREMAIOR 23d. LOCATION (City, town or county) {st 
089 LL |s-29- 63 kine DAVID MERIAL GAk0eV FALLS Cheeatt Via 
= o ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS th 250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 B DANZANSKY r$oWs ~ 33e/-/ ee St MW, 


oaMAY 28 1963_ fCHorbs Yovetge. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16'732_ 


1. PLACE OF DEATH "> 


1 


R STATE 
ALTH DEPT. 


= 
Se 


eal 


"|| 2. USUAL RESIDENCE ( ° sed livad, If institution: Residance bafore adinission) 


Soe e, STAT 
an. a 

: Ess 2 aa MARYLAND || “mM “ 

3 L=§ b. CITY OR TOWN (if outside imits, | e. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF but: po te RURAL and giv@)nearest town) 
gSse wrif) RURAL end give nearest towf) = : 

$352. Dd.0. A 

of > se 0 BR ar os aS < ___ eee 
D5 OB d, NAME QE HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
Bees sl : fs é ones re ON A FARM? 
@. +H 19atS AL vs [] NO 

25 = A 


NAME OF First Middle lest 4. DATE Month Day 
DECEASED a ott, OF 
(Type or print) wm | Deate 5 


5. SEX fe MARRIED W9@] NEVER MARRIED oO 


B. DATE OF BIRTH LA 9. AGE (In years |tF UNDER 1'YEAR 


2 

hele 

29 4 
= 28 3 %. COLOR OR RACE TF UNDER 24 HRS, 
a aN last bighday) hel Deva | ack. VMK. 

ue Months| Days Hours Min. 
Ce Ens Daa Qe wipoweD [_] DIVORCED XARSX [Go q Is rs, | | 
5 noe = = a = re —E—E———————eE 
ga oes 10s, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11’ BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea gat jone during most of fvorking life,,evan if retirad) W * 
Lp e-. 
B82 53 [ACCountant _| sun om co, (Wetting , 
fea as 13. FATHER’S NAME | 14, MOTHER'S 
aoe o> Matin. ; 
Soe20 ee ae | : t 
=o gic c iE WAS DECEASED EVER IN UIS. ARMED FORCES? [16. SOCIAL SECURITY NO, | 17. INFORMANT Addre, " Ls 
seHe5 ©, of unkown) | (Ifyesgivewarordatasof servic: ) ‘ Pi alae she 
zene (LYS SoG ame (57 120 + Goy afe - F015 PL.SS. 
3= ee a | | 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) | 
Sr eas PART 4. DEATH WAS CAUSED BY: C . 
Hea 52 i IMMEDIATE CAUSE (a) _ Btehaew 3 

c =o ; 
= &8ee 4) oy dpe DUE TO 

3°68 e Conditions, if any, which (b) 
fun a9 gave rise to immediate cause 
2isan (2), stating tha undarlying f° DUETO 
Seeys couse last te) =o : : “ ee. i be 
Seags 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Sau os STS, PERFORMED? 
Su a = 
ee < yes [] No [x] 
= Fs 33 a 3 [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part | or Part Il of item 1B.) ta =) ae 
gezee f | PRIMARY [] or CONTRIBUTING [] | 
Hoon s & ] CAUSE OF DEATH. | 

2 2 is cg age *. = a 
e2205 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, . 20f. (City or town} (County) (State) 
a s0R= 2 Hearse, Whila __ Not While factory, street, office bldg., ste.) | 
Mgt. 5 2 ifs 19 et work [] at work [| | 
ns a 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection iva Inquiry {x}. and in my opinion 
os 4 death resulted from: Natural causes (x). Accident iB! Suicide oO Homicide cal Undetermined manner [est 


igna 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL A a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _* 3 * M.0. 


EXAMINER'S DEPUTY MEDICAL EXAMINER $2] 
iii FRAN I. Bhagehars Pag 4 / G63 


; Address (Streat, city, town, or county) 
22a. BURIAL, | cull 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY bie LOCATION (City, town, or country) (State) ¥ 


REMOVAL (Specify) 
5-7-63 Fort Lincoln Cemetery | ce George County Maryland 


© 


4 should be forwarded to the Chief M 


TO FUNERAL DIRECTOR: 


or its des' 
& 


TO DEPUTY 
please execu! 
lealth 


feet 23, aA ‘Ah a Orergie Neer Zao, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
5M 162 /ARNER EB. PUMPYREY, INC. _Silver Spring, Md, 


joaMAY — § 1963 By a 3 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 06733 


— 
— 


ONSET DEATH 


cule Massive cerepral hemerrhag © | Jahours 


ician. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enier only che line for (a), (b), and (e).] 


- RD —— 
2 g FA 1 rai el 2 = 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence belore 
OS a, COUNTY a. STATE b. COUNTY 
. 
5 ga PALEL f MARYLAND MARYLAND 
2 Ha b. CITY OR wu a seaes ee limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and giva neeves! town) 
% ta, vy write RURAL and give neare: 
© 232 S g Si Ring! 5/6/63 _||X_ ‘STLVER SPRING fac 
£ 23s d, NAME OF HOSPITAL OR WNSHFOTION net in hYspitel, give street eddress) | J} d. STREET ADDRESS fe. is RESIDENCE 
Set es OL ON A FA\ 
“3 dioly feees Whos SRT 1712 OVERLOOK DRIVE ves] No 
an 3. NAME OF First Sr Lest 4. DATE Month “Dey “Yeer 
an DECEASED oF 
ae Peers PO ere ac Satine ea PEAS GG” Tee ne TOES 
sé 5. SEX 76. COLOR OR RACE|7, maRRieD [5c NEVER MARRIE 8. DATE QE BIRTH 9. AGE (In years \if UNDER 1 YEAR| IF UNDER 24 ARS. 
a 3 Q xX ai last binhday) |Months| Days | Hours | Min. 
¢ j m RM. wivowen [] pivorceo [7] eS 6Y ons. 
TOs, USUAL OCCUPA ive ki 
a omnes Resa ier Oo ae | 1b. = = FINE RRY * eo HOR DLA I'*: © loreian country) Fi 12. CITIZEN OF WHAT COUNTRY? 
§ AUTO MECHANIC | __Taanassag, US. & 
13. FATHER’S NAME — i ‘a MOTHER'S MAIDEN NAME in, 
4 DAVID McCAMPBELL | SALLY 0* BRIEN 
§ 5 WAS DECEASED VER INIU.S ARMED FORCES? 7 ‘16. SOCIAL SECURTYNO.[ 17. INFORMANT =~ Address = 
= ‘@4, no, oF unl n) ‘yes give warordatesof service 171 2 Ove seer eg 
lg YES WI 578-03~8082 | Verla F, McCampbell Silver Sprin ag 
if TERVA\ antide 
& 
2 
S 
a 


DUE TO 
Conditions, if any, which » Nyperlen Sion 


geva rise to immadiate cause 
(a), steting the underlying ( DUETO 
cause fest, fos 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN “IN PART Ts 19%, WAS NAS AUTOPSY 


prior to burial, cremation, or removal, and in | 


r use as the buri 


retained by the hospital or attending phys 
CTOR: Alter this certificate has been signed by the attending physician and complet 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz 
2 *, PERFORMED? 
s ves [] No &] 
= |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 1B.) = 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
La & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Hy s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
gr rs Hour ah, While Not While _ | factory, street, offica bldg., atc.) | 
3 ° = ft ” ot work at work (_] | ! 
£3 2. 1 certify that (1) (this hospital) attended the deceased from.....f-1AY...0. F t0.....1¥ fo Lowey | :, that (1) (we) last 
eZZUZo saw the deceased alive on... L7LA, rT NOE... , and that death occurred at at SEEM, from the causes and on the date slated above. 
@: 220, SIGNAT, . : ; =? 2b. DATE 
ATTENDIN! 
iJ RECT R PHYS. 
= ae wr mp. | PHYS. oo or []} 1} Ma 7/4962 
I ag ge 2e. pene Fave 224. ADDRES fe 
m4 | ype 
Por eal Beunet A, Bile. MP. F301 Colesville Rd, Cilver Spring Md. 
Os 33 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a a™e rte (Specify) Vi 
ovous 5a 10=63 _| Arlington National Cem. Arlington irginia 
= a Kae end ERAL DIRECTOR'S, SI PRED 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 34 Georgia 
13H 7-62 ee RE. Pais ae, INC. Stivers Sort ee fa OMY 1.01963.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ANS 4 


FOR STATE 162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FALTN DEPT. |i take oa ie 


“USUAL RESIDENCE {Where deceesed lived, I inatinutlone Residence belore SuiTton). 
. COUNTY 


e. STATE 7 b. COUNTY ie 


. MARYLAND Kk. 4 ( 
fe corporeta if ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside cororete limits, write RURAL end give ngarest a 


neeres! town) 


/ 
oy £ TAte ANAC. Ga f 
d. Bs ‘OF HOSPITAL OR INSTITUTION ( (if not in hospital, §ive street Sddress) d. STREET ADDRESS 


Departmen 


"| a, IS RESIDENCE 


: 3 
So) ] a ON A FARM? 
& = Lele 5, Mee Kae |_ fo A ERE yes [] No 
u @ 3. NAME OF ist Middle test 4. DATE Month Dey 4 
m 2 rq DECEASED OF 
23 (Type or print) Je, Gi DEATH d 192.3 
<= ~~ —_—_ 3 ~~ = mag _ 
En 5, SEX 6. COLOR OR RACE HE iy appitD 5 NEVER MARRIED [] | il BIRTH AGE [In yeors AF UNDER 1 YEAR| IF UNDER 24 HRS, 


5 may be 


Hours | Min, 


lag bigndey] /| Monihs| Deys 
_Twipoweo §2] DIVORCED oT] / if IS | 4 3 ye. | 
USUAL OCCUPATION (Give kind ol work ij 


10b. AL OF "I SS OR INDUSTRY (fil, inh cE sys or forgign cougtry) IZEN OF WHAT COUNTRY? 
PSone most of working life, even if retired) ul Yawk 


Ke | a MOTHER'S M. pi NAME : 
15. WAS DECEAS@ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 RMANT Address *' sd, 
sh Mudd licddl, 177 Lepp. Jhertlpca./ 


[Yes, no, or unkown) | {lfyes give weror detesot service) 
18, CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ & (ean lea S | heel aheso 
Lf{ONn 
AA ol Ui DV DUE TO 


~ / 
Conditions, if eny, which (b)_ & Oey fC Pe | 


£ 
0 
® 
aol 
Xs 
A 
“s 
im 
5 
3 
ae 
~~ 
nN 


‘ile pages 


ffice along with form PM3. Page 


urial-transit permit. Fi 


in pencil in Item 18, Give Pages 1, 2, and 3 te 
cremation, or removal, and in any eve! 


21. I certify that | took charge of the remains described above, held an Autopsy [_} Inspection [XX]. Inquiry [5x]. 
death resulted from: Natural causes SX]. Accident [|], Suicide [_] Homicide [_] Undetermined manner [_] 


and in my opinion 


O21 —|— gt 23 
aM o geve rise to immediete couse 
£38 (0), stoting the underlying (| CUETO 
SER cause lest. crs. = Sen) 
Pas z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el| 19. WAS AUTOPSY 
vi eg O a PERFORMED? 
S85 < GO ho l ah, trtceds Ya | yes [] No 
ope i | 20e. EXTERNAL CAUSE WAS “s DESCRIBE HOW INJURY OCCURED. fEfter neture ol injury in Pert | of Pert It of item 18.) : <= 
£32 & | PRIMARY [1] or CONTRIBUTING [7 
Ea G | CAUSE OF DEATH. 
ay . 
zee & | 20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20F. (City er town) (County) (Stete) 
sv 2 5 Hai, Patras While __Not While lectory, street, office bldg., etc.) | 
Pye = it; 19 ot work [_] at work 
22 
ag 


CHIEF MEDICAL EXAMINER oO 


ACTUAL oe ‘3. tZeA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sienaruns \A2H K Y. f Aedege At Ae : MD. 0 


DEPUTY MEDICAL EXAMINER g 
EXAMINER'S 
} jena Bho seh ah Address (Street, eily, town, or county) dee <9 / La 
n, ff country) Pel te (Stete) 


22c. NAME OF CEMETERY 4 Pour 22d. LOCATIOP | 
Mh. yy Ww 
f . REGISTRAR'S SIGNATURE 


ADDRESS, 2 REC 'D BY REGISTRAR 


Health or its designated agent, prior to burial, 


TO FUNERa«.. «{RECTOR: 


VR AISME 
5M 1/62 


2 
Sa sate 


a 5 Cid 
eg ak 
a’ uy % aw we 


‘ al LRN paaelht ac 


(t.-2 aes 


AS teas: ; 


wry ne 
ma net 


5s fb 
s 
= 6 
® 
wee 
ar) ® 
>) 2. = 
4 a 
peo 
~ Fas 
Ww cee 
ee 
" 
£ U3h 
2 8a 
a@ § 


$3 
3 a 
3 bey 
Big 
SS pez 
Sa. 
@ “%e 
oS gt 
8 a 
= og% 
i eel 
3 Oc 
Ze 
v rig 
£ ag 
e £8y 
e 
& Ba5 
eo £§—> 
ae 
= es 
pee 
ets 
sua 
EG 
bee 
faa 
a 
ae 
© 
oe 
= 


ATTENDING PHYSICIAN: 


5 
e 
cs 
ic 
x 
6 
a 
‘a 
a 
6 
2 
© 
i 
> 
) 
“4 
= 


& 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITA: 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NTS wha CERTIFICATE OF DEATH 06735 


CE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If inslitution: Residence before admission) 
b. CITY OR TOWN (if o 


pH a. STATE b. COUNTY 
MARYLAND M3 
c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if Butside corporate limits, write RURAL end give ni 
write RBRAL and 
“NAME OF HOSPITAL OR INSTITUTION [if not in hospital, és oe addr&) | d. STREET ADDRESS xX 


SHO p Gators Resa stot Bun 
. Middle Last rir pee 


co" Compton M=Covmicte or ct 19 eB 


Pee Ev Sarat OR RACE! 7, MARRIED neve marrigo [] | 8 DATE OF BIRTH 9. AGE [In yoaks)| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


is aca =a ial 
al winowe p__vivorcep [|] aft 3) ( <4) erage hd 2 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or aie. country) “d cl Bi ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Htusewife Yon : 3 S 
ria, FATHER’S NAME oo | oferty ttn’ u o 


fide corporate lim 3} town) 


ON A FARM? 
yes [] NOPd 


Dey 


14, MOTHER’S MAIDEN NAM 


15. ie mae 3 IN U.S. ARMED eects | 16. SOCIAL SECURITY NO.| 17. Pre ANTS Address { = 


(Yes, no, < wae, trevor ‘i 


x SS None MNeaxttorn Poasarl SL oy/ “hel. 
18, son OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAN BETWEEN 
ONSETSAND DEATH 
PART I. DEATH WAS CAUSED BY: 24 
IMMEDIATE CAUSE [e) Pe eta? t Ginn rbeged BR a = 


175 , DUE TO 


Conditions, if eny, which Si ( BOW ov (ON Se OCCT Une a yy 


geve rise to immediete cause 
{e}, steting the underlying 
cause fast, Ide. 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART 1(e)| 19. WAS AUTOPSY 
3 eee PERFORME! 

= 

S| ; - i mee Y. vs Th nod 
© | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 

f | OR CONTRIBUTING L] CAUSE OF DEATH 

G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 20f. {City or lown) (County) (Stete) 
6 eure ei, While hile fectopy street office bldg., etc.) | —_—_— 

= Pp. 9 et worl et work 


21. 1 certify that (i) (¢! 
saw the deceased alive on 


hospital) attended the deceased fro s fa 3hat (1) we) last 
id Ma G3 and that death occured a. “gM, from the causes and on the date stated above. 


a Ne ATTENDING STAFF ae ee 
ye mo. | PHYS. BL CIRECTOR C1 Pays. 2 Pola 
22e, PI M, S a = ee ss " 


tel! 


NAME (Type) 


BURIAL, CREMATION, Ds. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY —[sieey 


3a. 
hee {Specity) 


remation | 5-17-63 | Cedar Hill Cr aryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY eae 25b. eerbig aedgt SIGNATURE 
Robert A. Pumphrey, Bethesda, Md. OAM AY 


a 


§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


2DM $-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


\ | 06764 RTIFICATE OF DEATH)... __ 16738 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If insiitution, Residence before © a) 
* S00 MONTGOMERY * SATEVTRGINIA ah re vA 
Sve MARYLAND 
= a 2 2s, 
> 23 B. CITY OR TOWN iif euhide Sie ey €. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
= write end give neerest town) b 
£ ee RURAL 17 DAYS ARLINGTON 
39 @ po)| 4 NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give strest address) 4. STREET ADDRESS = z ] «. IS RESIDENCE 
So eke ON A FAR 
S422 } U S. NAVAL eee. BETHESDA , MAR 5512 N. llth ST ves 0 no A 
Baa ~ Middle ee. aoe oe Month Dey “Yeor 
at ” DECEASED OF 6 é 
bree Upeg ener JAMES: JOSEPH  McCULLOUGH DEATH MAY 2 1963 
a 5. SEX 6. COLOR OR RACE|7, maRRiED Fo] NEVER MARRIED []| ®& DATEOF BIRTH 9 05 9. AGE Tn Yoon [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Monihs| Deys | Hours | Min. 
Me MAKE CAUC wow []  vivorc []| 26 APRIL yy 03 yes. | F of 
NGew ¥WOe. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) 
£e5 USMC RET USMC RET Wilmington, Del. _ USA. 
age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
tee8%5 
Be 
2 § ® Joseph McCullough Mary McCarthy a ‘ ¥ 
= 8 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AAR 
teats (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) S. WINE D McC UGH 5 512 Nal Lignsg INIA 
208 FRE ce ULLO 
§ Bee 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end {e)] 7 1 | INTERVAL BETWEEN 
S255 INSET 
laut PART J. DEATH WAS CAUSED BY: Z. 
Zea IMMEDIATE CAUSE (o) Aine Car bce giere g Colon = ts)” a 
aang? 
24s 3 DUE TO 
fees 
so58 Conditions, i i 
e328 Ma geve ie! 7 - aan 7 
BRos (a), stating the underlying ( CUETO 
5-25 lest, 
Lea couse lest. re) ee 
Bese |Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
2282 16 —— ee 
858s ls yes [} no [] 
&g S ‘i se 
© = ia = | 2De. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pert Il of item 18.) 
2224 |} or conrrisutine (| CAUSE OF DEATH 
SE Bg |S |e etter, NOTIFY MEDICAL EXAMINER) 
5 =| = — 
B= B= | S| aoe. TIME OF INJURY Month, Day, Yoor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, j 201. (City or town) (County) {Stete) 
3 <os S ear ame While __Not While fectory, streei, office bldg., etc.) | 
Bae 3 mie 19 jet work [_] at work t 
GORa 
eh2e 7. I certify thatX{ (this hospital) attended the deceased from..9..MAY.....--sssser 163. 10. AGMA Yereeeeseen . 1963, thaty() (we) last 
SB3s ww» and thal death occurred a(31.0M4Mfrom the causes and on the dale slated above, 
Fass ING. STAFI 226. SIGNED 
2 ATTENDI MED. TAFE 
2 en dl mo, | PHYS. [J pirector [[] PHYS. &X] 26 MAY 1964 
$a as } 22d. ADDRESS = ~ 
a 
ae 
<P 5 3 -U,S,-NAVAL HOSPITAL,..BETHESDA , . MARYLAND... 
[me gg [75 fURAL =a Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 
30% REMOVAL vat Sane) 
A S-G- NGTON NAT'L CEMETERY ARILINGTON, VIRGINIA 


ADDRESS. 


NGTON, VIRGINIA 


hh, “Cie « ay sree vv, Je Ss bang Vee 


thin 24 hours after 


™ 


RECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO HOSPITAL 


death. Page 


TO FUNERAL 


ter death. 


led in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou, 


| 


VR AIS (4) 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘€ _CERTIFICATE OF DEATH NG 737 


1, PLACE OF DEATH |] 2, USUAL RESIDENCE {Whare doceosed lived, If institutlon: Residence before edmission) 
8. COUNTY Mont, a, STATE b. COUNTY 
ontgomery MARYLAND Maryland Mon 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL and giva neorest lown) — 
write RURAL and give neerest town! 
Bethesda 13 days y |r| Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street WS ed d. STREET ADDRESS. ~) a. IS RESIDENCE 
ON A FARM? 
2 te Suburban _ 7” 8126. Old ,feorgetown Rd. —. ‘es NOE 
3. NAME OF First Middle Lest Month Day Yeer 
DECEASED oF 
{Type or print) Agnes Ge on McDonald | DEATH 19 
5. SEX |6. COLOR OR RACE|7, maRRiep (never MARRIED [| & DATE OF BiRTH 9. AGE ogee yeers |1F DET YEAR| IF UNDER 24°HRS. Phas 
lest birthdey) ae Deys | Hours | Min. 
Female White WIDOWED fr] DIVORCED [_] | 1/25/1886 77. yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | HN. BIRTHPLACE (County & State, or foreign country) 


|___ Housewife i) gees |. = Tewar see USA = 
13, FATHER'S NAME as MOTHER’S MAIDEN NAME 
John J. Gelsky Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. -RoaRT address % 
{Y¥23, no, or unkown) | (Ifyes give war ordetesof serv’ 
No 577-34- 318h Donald McDonald, Son, Same 2d ak 


18. CAUSE OF DEATH TEnter only one ceuse per line for (a), (b), end (c).} ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Eee ONSET AND DEATH 
: IMMEDIATE CAUSE {e)_ : 


Me ath cath which rT a Corcinmen ) Sank ppb. (SPaare \ Dm 


geva tise to immedi 
(9), stefing the un Lee 2) 
couse lest. (e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) NAS AUTOPS 
5 ves [] No [&] 
5 [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) ae J 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) ~ (County) (Stee) 
8 Feucatete While __ Not While fectory, street, office bldg., ete.) | 

= P. rT) Jet work at work H 


21. 1 certify that (I) (this h tended the deceased from. 
saw the deceased alive on. 


220. SIGNATURE 


| frat (1) (we) last 
ath occurred at WAZ, from thé/causes and on the date staled above. 
22b. DATE 


ATTENDING ED, STAFF oo SIGNED 
mp. | PHY eae 1 ys. 5/24/63 


22c, PHYSICIAN'S ’ vA | 22d. ADDRESS 
news SOP Wile dean ReakVay Bethesda, Vncp hand’ 


ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) cei 


23e, BURIAL, CREMATION, 
EMOVAL {Specity) 


23b. DATE THEREOF 


Burial 5/24 | Parklawn Cem Rockville, Maryland _ 
‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY 8 1863 feo REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland] oaMAY 2 8 196 


ithin 24 hours after “ 7 
= 


filled in by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 Su after deat 


g 


id comple! 


jician an 


The law requires that the death certificate be execut 


ECTOR: After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


death. Page. 


TO FUNE! 


TO HOSPITAL. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eye 6 CERTIFICATE OF DEATH 06738 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

a. COUNTY a ree b. COUNTY Fe 

Montgomery _| 5 eMARYIAND\|| “<Ney Jersey.» ss 
b. CITY OR TOWN (if outside eorporeta limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give nesrest lown) 

write RURAL and give nearest town) 

Bethesda _| 7 days || Jersey City 5 Se 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


the Clinical Center. : a 62 Beacon Avenue . : 
|... NAME OF First Middle Lest 4. DATE Month Dey 
pacensre, orn 
oe prin 
dias ____ Bernard _ John icGovern _| °° _M w 86 19 63 
5. SEX 6. COLOR OR RACE|7, qARRIeD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDERT YEAR| IF UNDER 27 HRS. 
4 lost birthday) ae Days | Hours | Min, 
Male White wioowen[] divorced] |February 28, 1908 155 ym. | 


12, CITIZEN OF WHAT COUNTRY? 


OMS As 


0s, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 
done during most of working life, even if retired) | 
Remington Rand Corp. New Jersey _ 


Typewriter repairman  |R 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Patrick McGovern 4 | Bien Polen Ya * 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical ReAsma 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Yes Ww_IT _086~10~3296 | The Clinical Center, Bethesda 1h, _M: and 
- ) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] i: 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE caus (e)__ Carddac arrest 


t DUE TO 
esthiiegs fishy ovKIO » Congestive heart failure 6 months 


gave rise to immediate ceuse 


(2), steting the underlying DUE TO 
Minhas © Rheumatic Aortic Stenosis ho years 
1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
We PERFORMED? 
$ 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part If of itam 18,) i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a : —_—- ae 2 7 
& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
s Het eum: While Not White | fectory, street, office bldg., ete.) | 
= 3) 9 at work at work | 1 


2. | certify that (If (this hospital) attended the deceased from... MAY LQ 19.63 to... Mare..26. Sees ‘. 1963, that (Q) (we) last 
saw the deceased alive on..... May..26. é; 1963... and that death occurred at SPMrom the causes and on the date stated above, 


Pee CNS ‘ ATTENDING MED. STAFF 278 SONED 
Saad D mo, | PHYS.  [[]__ birector [[] PHYS. 5/27/63 
22e. PHYSICIAN'S ‘ = J 72a. aopress The Clinical Center, National 
“au (ee) _E Carwile LeRoy,/ M.D. Institutes of Health, Pethesda 1h, Md, _ 
23a, Waa ated le “DATE Yb 3 “2. OF YM rd 23d. LOCATION (City, town or county) (Stete) 
Be ray Dil WAKE ALAEEY 21TV, ALT 
‘Ta "> ) Be, REC'D BY REGISTRAR | 260. REGISTRAR'S SGNATURE 


}4 FUNERAL DIREGTOR’S SIGWATURE 
tL Y - a 


a _ Aleedbeay Ton. AEST AY 9 Q an a 


ath sti 
7; Labo as ai ea 


ee ON 


fee san be aly 


Searey: ieee erie 
erarkin’ Sees ov tinegand 5 "e 


“otaanaye olss0a Pel 


Cal i earns 


SS amma 
Pape | ~- 
a a let +o! 


~~ 
fagte ba of 


z Pet Many ~ as 
Bis a? 2: Re desea FE : 
% > ‘ be Bes 
Lc ia 


2S ; See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


© 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06739 
H 1, PLACE OF DEATH -— — ier ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o> COUNTY a, STATE b. COUNTY 
—_—s : _MARYLAND || Maryland ios. Montgomery 
terete eel cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporale limits, write RURAL and give neerest town) 
| give nearest town) 
os Si wer Spring 23 years Silver Spring A 
5 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) ||. STREEY ADDRESS. SSS 3 a 1S RESIDENCE 
s A FAI 
ia 410 Hamilton Ave. | ves] 6 * 
Fs . NAME OF 5 First Month “bay Nene ee 
oo DECEASED 
2 ‘ a 
3= ers John Mitchell McShane,Jr, | PE*™ May 181963 
<< EX 6. COLOR OR RACE} 7. MARRIED Pa NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {ln years FUNDER 1 YEAR|” IF UNDER 24 HS, 
eae) st birthdey) |"Months| Deys | H Min. 
Eas Male wipowen []__vivorceo [] March 27,1893 hea “| eye | Hours in. 
ils} .| 108. USUAL OCCUPATIONS k | 10b, KIND OF 8USINESS OR INDUSTRY) 1. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—<35 done during most of wi . 
Ftd Retired : C&P Telephone Co. Baltimore, Md, U.S.Ae 
od gs 13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 3 
= 2% F 
ga E John Mitchell McShane, Sr, Mary Theresa Cashmeyer 
SGE= - 2 a — —— 42 
= = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT A 
5a 5 PS : (Wor, naj oridritownll|ltlvonaivessarortalerotaervise) 41 0 Hami 1tétt*Ave on 
Berg? Yes 57701-1342 | Mary McShane, Silver Spring, Maryland 
223 & ‘ 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).) - a —- I] INTERVAL BETWEEN 
Pc Bee SET AND DEATH 
S: SE en Ea et ST Coronary Occlusion ‘: Sudden 
Sse eS Y 3 i DUE TO 
Sek ss Conditions, it hich 
2£6 55 ‘onditions, if any, whic {b) , 
Ze £ geve rise lo immediate cause 
“uae > ri DUE TO. 
of gut (a), steling the underlying 
2Eou. unter? ins) 
ees 3 6 cause last. (3) 
4 at g ¢ ‘4 ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Vee £ a ERI 2 
2B ge : 5 " ves [] No [Ht 
£253 £ & | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part I or Part Il of ilem 18.) Ss 
2 eo. & | PRIMARY [1 or CONTRIBUTING C1] 
a =25 cd G | CAUSE OF DEATH. 
nites _—- eS 
£303 3s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20% (City or town] {County} (State) 
UZo a Hour a. While __Not While factory, street, office bldg., ele.) | 
oo, 2g 19 at work [_] H 
Sen 5 SSS SF ee 2 ee Ee Sn eS 
Wg 268 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X]. and in my opinion 
ZE35 = death resulted from: Natural causes Ki. Accident Oo Suicide (ta Homicide ‘to Undetermined manner oO 
38 2 CHIEF MEDICAL EXAMINER [[] 
A ACTUAL (Suz . 
ae 3 BO EGaE ee ae ee HA mip, ASSISTANT MEDICAL aoe peal = 7S : 
Fal ie rt 5 DEPUTY MEDICAL EXAMINER May 96 
3 Re, EXAMINER'S ® 
D5z 3 NAME (Typo) Frank n Broschart Address (Street, city, town, of county) = —_ 
Hess. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 
asgkh= OIA. eae s « i 
Onx+~O5 Buria May 22,1963 | Arlington National Cemetery Arlington, Vae 
a sy 


jon 23. FUPERAL DIRECTOR 7 = 434 “Geor gia Ave,, 
5M 7/59 War ¢Pumphr: Inc, Silver Spring, Md. 


24a, REC'D BY 1 1964 24b. REGISTRAR’S SIGNATURE 


oaMAY 2.1 forbs age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


626 68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06740 


=? 
= 
A 
S 
m 


HE 


= 
—_ 
= 
i—] 
S 
=] 


yj “USUAL RESIDENCE (Where teamed lived, rf naltoliont Rasidanca before edmission) 


“| 
~ 
~o @. COUNTY a. STATE b. COUNTY 
cs j Montgom MARYLAND | Maryland Mont. 
a3 ‘3 b. CITY OR TOWN lit Sere dees Ai mits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and giva nearest town) 
gies XE write RURAL and give nearest town) 
ofS ke Bethesda DOA. | A Bethesda - 
>? 5 a2 yd. NAME OF HOSPITAL OR INSTITUTION [if notin hospital, give st eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sa - ¥ ON A FARM? 
‘@ 22 Suburb Le . oa | 8219= Custer Rd ves [|] NO fd 
2s ee tS | ster Rd, S| 
ae 3. NAME OF First Middle Lest 4. DATE Meath Day Yaer 
rc) ° § aaa ca OF 
Pi {Typa or print) DEATH 
= po ge Roger Glenn Miller | _ May _ 25.19 [oom 
= . SEX 6. COLOR OR RA’ 8, DATE OF BIRTH 9. AGE (In yaars pes UNDER 1 YEAR | IF UNDER 24 HRS. 


7. MARRIED Be] NEVER MARRIED 
WIDOWED [_] DIVORCED 


Days | Hous | Min. 


last birthday) | Months | 


30 


white 


duly 23,1925 


NS 10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, aven if ratirad) | 

Geologist ! Gov't _ Illinois U.S.A. 

13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 

or = == <j read lara Saddler = 

15. WAP RSPR EVER IN U.S, bez ces: 16. SOCIAL SECURITY NO.) 17. Sse Le ‘Address Fa 

(Yes, no, or unkown) | (Ifyesgiva warordatasofsarvica) , 

Army, Wel 2. oneen= iw. H. Miller/ same as above. 


18 @huse or JEntar only one cousa per lina for (a), {b), and (c).} ¥ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ah esl 
IMMEDIATE CAUSE (a) Pay PE Se tere etal 


This certificate should be executed within 24 hours after death. It 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


i] oy a { DUE TO 

Conditions, if eny, which (b) 

gave rise to immediate couse 

(0), stating the underlying ¢ PUETO 

cause last, {e) . 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a Kal] a} 19. WAS AUTOPSY 
Q PERFORMED? 
‘z 
WS SES Pt Lvs so Bal 
= | 20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itam 18.) 

ze & | PRIMARY (1) or CONTRIBUTING [7 

& ] CAUSE OF DEATH. 
213 '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
3S Hole While __ Not While factory, straat, offica bldg., ate.) | 
2 a Pe cement 1 


te, 


ica 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


death resulted from: Natural causes [yf], Accident [_], Suicide [_], Homicide [|]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


_and in my opinion 


ded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


ICAL EXAMINER: 
Wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


certifi 


ignated agent, prior to burial, cremation, or removal, and in any event 


f=} 
~€e $ ae Se Ee Oe ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
4 33 tie Sethi DEPUTY MEDICAL EXAMINER [, y 
Rese NAME (Tye) OK ANK J, B dosehadatr iu uiressis pen eile ntoun ae oval C8 er PR 7963 
ry Be a Hey: 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 

a Bites | REMOVAL (Specify é 
B° | purial | 5/6/63 Arlington National Cem, Ft. Myer, Ba, 

ate 23, FUNERAL DIRECTOR "ADDRESS Tide. REC'D BY REGISTRAR | 24b-” REGISTRAR’S SIGNATURE 

MI 
3M 162 The S.H. Hines Company Bie ag she MAY 6 1463 feria edge. 
a a de a kt, “s fo = 


in by the funeral 


thin 24 hours after 
s. Pages 1 and 2 should 


Pilled 


‘i 


been signed by the attending physician and comple! 


wre | 
= 


it permit. Then please remove carbon pi 


f Health prior to burial, cremation, or removal, and in any event, withii 


ATTENDING PHYSICIAN: Tha law requiras that the death cartificate ba exacut: 


e 
A 
BY 
a 
z 
aoe 
ges 
Bis 
aga 
fo 
oa to 
288 
as 
358 
Frees 
£2 
Ese 
£38 
te he 
£3. 
tea} 
2a38 
Ga 
of 
Rages 
Baw 3 
Sepe2 
bald £8 
e~Re 
VR ATS (4) 
1SM 7-62 


hours aftar death. 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CIey CERTIFICATE OF DEATH G74 
cou DEATH - Zz: La RESIDENCE (Where deceased wee aes! Residence before edmission) 
9 or e. STA b. COut 
oN /Jomery MARYLAND _ MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside ab, limits, write Ds end rs nearest town) 
write RURAL and give, st tow’ 


hue GP HN BL SA Fi Pt ia 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ; d. STREET ADDRESS ay, . = ERE 
te Ckoss _ SM td | vs 260 BL 


“3. NAME OF First Middle lest 4, DATE Month “Dey ~ Yeer 


DECEASED DEATH MAY AkA 9 6S 


r oy wD = — 
tere Fo BERT Beg NEE : 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE) 7. waRRieD [U]/NEVER MARRIED [_] | 8+ DATE OF BIRTH AGE in yes cM 
Ment re joys | Hours | Min. 


— els, salts wiooweD [] _oivorcep [[] ala VER 1se4 79%. | 


OF BUSINESS OR Reg BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ain, 0-6. | "ASH 


| 14. MOTHER'S MAIDEN 
| eee DD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ves, no, of unkown) | (lfyesgivewarordatezof service) 
NOT |__oe_ me me 2 res ee -Ss 
= = PINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee ay. 
y) IMMEDIATE CAUSE (eo) __ BY a 4 2 1S Se. 12. es 
4 
7 x DUE TO y 
Conditions, it eny, which oe “ 4 pals Ba kepcbedi ni) Wy! Diglw Z 


92V8 rise to immediete couse 
(e), 


couse 


ing the underlying 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART 1(0)} 19. WAS auroeey 
= we os ef PERFORMED’ 

© YES no [] 
#5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) Te ee SF 
@ | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED (County) 3 (State) 

8 Hour While Not While} 

2 bt wore [27 taps [al 


a that (I) (we) last 
saw the deceased puys CENT ci Ree ae a itera that death occurred ary: “SON M, from the causes and on the date stated above. 


ee Bh Lip ATTENDING ED. STAFF 72. SONED 
7) a mp. | PHYS. [Director (1 Pays. May 22, 1963 
2c. PHYSICIAN'S 22. ADDRESS 
NO6 GARIN 9T., MUD 


NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) 


Burial 5=25=53— Glenwood Cemetery —_ Washin 


4 Son D, C, 
24 FUNERAL DIRECTOR'S SPBNATURE > ak APARESS Ge regia Avent Sa. REC‘D BY REGISTRAR r RE ISTRAR’S Sit TURE 
iogipaiche mama’ tac. Nir iske aptinee ee oMAY 2 7 1963 potorbs 


eS Albert BQ ol lpae =e 


23e. BURIAL, CREMATION, 


Division of STATISTICAL 
Ber 


1 
FOR STATE 


MEDICAL sci: “csi CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: i a 


2. USUAL RESIDENCE (Where decoased lived, If institutions Residence before edmission) 
23. @ COUNT °. mm? b. COUNTY iy 
Bos pees tm MARYLAND Ue dad 
3 C= . ide corporate fimits, ¢. LENGTH OF STAY IN Ib e. CITY Gg TOWN (If outside corporate limits, write RURAL and gi town) 
ZO55 RY nearest town) u 
ee eae 5) ? 
we7ag 7 Ut — 7 2 Ae . CLA. etn Me 
7 Sas d. NAME OF HOSPITAL OR INSTITUMON (it not in hospital, give yfJol address) d. STREET ADDRESS 15 RESIDENCE 
Bae ON A FARM? 
4 My 
Y : aged ae Haovik_. | ALY ae sh ves [1] NO él 
a NAME OF First Middle LA Month Dey Yeer 
.3 DECEASED OF 
(Type or print) } Wy DEATH 72. 
SEaEK oe | 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED <i ie E OF BIRTH 9. AGE (In yeah | IF UNDER Rik i 
lest bicthdad) | ionths| Days 
wivowen [_] bivorcen [] ied (Oe A- 187 ¥7 ved | 
109 USUAL OCCUPATION White kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee fs“or foreign countr¥) | 12. CITIZEN OF WHAT COUNTRY? 


dféha dusipg most of working life, even if eo 
13, HER'S NAME 
Be DECEASED EVER e 


[Yes, no, or unkown} 


Deca 
ARMED FORCES? 


{Ifyesgivewerordetesotservice) 


42 | A. Ue 


| 14. MOTHER'S MAIDEN NAME 


Tha Ch hele 


7. af MAN’ Address 


Ee 


16. SOCIAL SECURITY NO. 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


or removal, and in any event within 72 hours, (9) 


burial-transit permit. File pages 1 and 2 with the State Department, 


Office along with form PM3. Page 5 may be ri 


18. CAUSE OP DEATH [Enter only one couse per lini 


Qk 7 Hark Nerenrke 
= Kirt Gres 


INTERVAL BETWEEN 


on AND DEATH 


for (e), [b), and (c).} 


Beet: 


e 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


3 
3 ACTUAL 

Tom SIGNATURE te 
& gs 3 EXAMINER'S 
Bes Fw NAME (Type) “RAN 
AgthS “© Va50, BURIAL, CREMATION, me DATE THEREO 
ooo OVARLSreay) | a ag 
H 

U DIRECTOR 
VR AISME 
5M 1f6z 


AS, Broscha, 


CHIEF MEDICAL EXAMINER oO 
p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER PX] 


DATE SIGNED 


29 1963 


LOCATION ap peuntey) ge'2 < 
BS ip! aT — 


24b. REGISTRAR'S SIGNATURE 


3 forbes Naage. 


Address (Street, city, town, or county] 


22¢. NA Mas OR GREMATORY 


ly 
REC'D 8Y 3 196 


t oats UN 3.9 


f 3 DUE TO 
o Conditions, if any, which (b). dee Caylee. gs +n alla ees aw 

eee) geve risa to immediete couse ie a 
B2a (2), stoting the underlying f CUETO . 
ERs cause last. ove me 7% mle is 
hi be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
tes iss | | PERFORMED? 
S23 Ul8 aN : : (ts Tania 
rere #5 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert } or Port Il of item 18.) i 
see & | PRIMARY [J or CONTRIBUTING [1] | 

aoe © | CAUSE OF DEATH. 
gO.g “7 ee Se ele ! —— > 
sae § | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) {County) (Steta) 
2 te a Hour a.m, White __ Not While fectory, street, office bldg., etc.) | 
2 a 5 Z int, ” Jet work [_] et work [_] | \ 2 
£05 21. 1 certify that | took charge of the remains described above, held an Autopsy ila} Inspection i). Inquiry a and in my opinion 
He , on an r 
3y 3 death resulted from: Natural causes [9]. Accident ["], Suicide [_], Homicide [7]. — Undetermined manner oO 
ed 

a 

F 

B 

oO 

il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA 
067% CERTIFICATE OF DEATH ! 3 


1, PLACE OF DEATH P . 2, USUAL RESIDENCE (Where deceased fi 
a. COUNTY 


‘If institution: Residence before admission) 


a, STATE b. verges 
nt opmek | t ——_omanviann ||" Dict ict of Ce [eam by oe 
b, CITY OF/TOWN {if outsfde corporate limits, c. LENGTH OF STAY IN Tb “e CITY OR fee Uy outside corporata limits, write RURAL and give nearast town) 


rite RURAL end give nearest town) 


hin 24 hours after 
led in by the funeral 


s. Pages 1 and 2 


os Z 
UFR Salgs 3-/24 Arg tithes = sete 
ve 4 3, NAME OF men i OR INSTITUTION {if not in hospital, giv# streal address) | d. STREET ADDRES. Is ea 
—/ ON A FAI 


bas hin po. Sey rok Yas VES fa ZID/ be Lusch . We 


“4 ves [0 
“3. NAME O First - > Middle Last a DATE co You? = aie 


DECEASED 
Gren oe Moome —Mischfag | prs 2s Wd 
bit . DATE OF BIRTH 7/9. AGE {In da IF UNDER 1 YEAR| IF UNDER 24 HRS. 


aes 6. COLGR OR RACE) 7, marito |_] NEVER MARRIED [_] 


*° 


15. WAS DECEASED EVER IN 
(Yes, po, or unkown) 


oO 
18. CAUSE OF DEATH [Enter only one cause pp 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


a / . eto 
Conditions, it eny, which (b). 


16. SOCIAL SECURITY NO. 


sb — esp fe fecand. 


S. ARMED FORCES? 


nt 17. INFORMANT Address 
(Ifyas give werordetes of service) 


2 fast birthday) |Months| Days | Hours | Min. 
8 Lima [eC = iy 4e WIDOWED pivorcep [] VA ust 23 LEIS, FeO. | | 
£ . USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY Ge ) BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even if retirad) 
ye 
2 use wife. | Treong sos CS Ce 
2 13. "FATHER'S NAME | 14, MOTHER'S M@IDEN NAME 
3 . | 
a // oo fe€ Josephine horucod 
= a OA 2 
2 
- 


he attending physician and comple 


Tine for (a), (b), en *) INTERVAL BETWEEN 


Pal 
or removal, and in any event, wihins#2ihours after death, 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
Cause fast, (e) 


SPR OTHER ee Ay re é DEATH BUT NOT ein TO THE T9fMINAL | 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by tl 


director, page 3 should be detached for use as the burial-fransit permit. 


FA Zz DISEASE © NOITION GIVEN IN vPART fel] 19. WAS AUTOPSY 
at PERFORMED? 

3 J & Yes [] No &}-— 
2] © [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (EQjfer nature of injury 6A Pert | or Part Il of iten 

OP CONTRIBUTING [] CAUSE OF DEATH 
Be 6 |e eiTHER, NOTIFY MEDICAL EXAMINER) 
g 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
=I Hex eke While __ Not While fectory, street, office bidg., etc.) | 
5 9 al work [] et work [-] : 
fa a= nS 
|e 21. | certify that (I) -tthistospitaty attended the degeased from........02 0... & SO FOUR. is 5. <Sthat (!) (wre) last 
ie saw the deceased alj ee 119..8 2, and that death occured atl? 2.M, from the causes and on the date stated above, 


228. SIGNATURE 


@ 


TO FUNERAL 


{ Ib. Pass 
Chg: ee eb Ge 
| 22d ADDRESS 7/70 SPR. 1M ee 

_ Ge (Ror, AMP SER oe Nh, PED. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 


ee N, 23d. LOCATION (City, town or county) (State) 
1a | 5/29/63 | Fort Lincoln Cem tery |Prince Georges County, Md. 
thes <r $ SIGNATURE ADDRESS. 


22e. PHYSICIAN'S — 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) i | 
TSM 7/61 Wf Hines Co. - 2902, th arere N. We Le MAY 2.81963! _fClo rly lecetge.—__ 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


A 
be 


é. 


TO HOSPITAL 
death. Page 


‘CTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; A) Qs euk} , CERTIFICATE OF DEATH 06744 
aN) 1 FLACK OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, I insiilution, Residence belore edmission). 
gz . b. COUNTY 
rixra Meund emer MARYLAND | Méitfyland v 
wae | b. CITY OR TOWN [if outside 5 Timi, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town} 
Bas a RURAL ue give neerest town) 
zs ilver Spring 3 days SIMPSoNyit be Nd 
= 2 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e 5 RESIDENCE 
ed - . | IN A FARM? 
<3 Gross \Nos SOver Opry (he Te? Loy iro ws [] NOR] 
aa First Middle { Lest ide ATE “Month Dey “Year 
n 
ac JeieD Geere AVIS Mt cheill| PEAT oDy iG 19 63 
8 = 5. SEX 6. COLOR OR RACE|7, MARRIED Danever | MARRIED [] | & te OF BIRTH 9, AGE (In yeors |iF UNDER t YEAR| IF UNDER 24 HRS. 
5 Ed x | Sy hday) |"Months] Deys | Hours | Min. 
¢ AVA wivowe [-] _ivorceo [] TELS OT ys. | | 
g 3 Hos. USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR TNDUSTRY | 11. ULL 3 {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es ‘eure - | Bedford County, Va. U.S.A. 
gs 13. FATHER’S NAME <a z > “14. MOTHER'S MAIDEN NAME ~ VFS Ts "ia 
8 Robert Davis Mitchell Turner 
g | 
Ae ie WAS Bea ae IN U.S, ARMED bores! 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address = 
Oy 
5 V7 & volown) | Myessiapargyterepoiervil 93 42 4915 Powell Funeral Home, South Boston, Va. 
5 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end ic).) = | INTERVAL BETWEEN x 
ID 
1 WAS CAUSED BY: 
PaRTL prams was CAUSED EY: DRA CRANIAL He mort ACE ters 


be filed with the State Dept. of Health prior fo burial, cremation, or re 


DUE TO 
Conditions, # any, which (b) A Ri EfltoSc lGRosis a0 RS. 
(aI he keine 
cause lost. fe 


DUE TO 


DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part [ or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= a! a. =. ee pe 
20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

fectory, street, office bldg., ete.) | 

r 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. acd 


MEDICAL CERTIFICATION 


21. 1 certify that (I) Mags ae atlended wet on from... Dae Be ND See CHO StS scat » 19.$2, that (1) (ee) last 


saw the deceased alive on, 2, and that death occurred 7B 5h, - the causes and on the Asie staled above. 


ue ATTENDING STAFF 7b. SONED 
xX DIRECTOR (7 Pes. 


e 22. PHYSICIAN'S = | 22d. ADDRESS 
a / ie Penn ACD r OS Tow oe ERSTERN A Ve. Ba ind, 
Ps Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ) 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION aa town aa {Stete) 
Qs aus ieeeerv) DES Mentow Church Cemetery Bedford County Va. 


VR AIS a re mpc uff Zaha § 84344. Ave 
ism 7.42 Wamert pon rE. Pumph y, Inc. site Spring,’ Ma. 


25a. REC’D BY ree: REGISTRAR'S SIGNATURE 


DATE MAY 14 19 pHaasloe Nasctga. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna 
06723 CERTIFICATE OF DEATH (} 5 


1, PLACE OF DEATH == 2, USUAL > pales deceesed lived, If Institution: Residence before ee +5 
‘ 


Ts ud b. COUNTY 


@, STATE 
BIL MARYLAND | Bot = ee 
= TH DF STAY IN 1b ¢. CITY OR TOWN (If oupfide corporete limits, write RURAL end give ost 


b. City OT ide copdroiy nit at town) 
write 5 1 toy oe WZ ray) 
= LE Siiying (LA 5 Le 
, NAME OF HOSPITAL OR INSTITUTION (ifmot in hospitel, give streo! eddross) | &. stREET ADDRESS Za . IS RESIDENCE 
> ON A FARM? 
— eit ae, J bgt II Z70/— p- MSCE, ZLLA EST) no Rt 
3. NAME OF First Migd at | 4, DATE Month : Dey ‘Yer 2 
DECEASED : = 
ype or print p 4 DEATH 
Zxqitie Liu ce. i ygag ™ athe. 
5. SEX 6. COLOR OR RARE] 7. MARRIED [-] NEVER MARR @. DAT 9. AGE (In yeerggff UNDERT YEAR| IF UNDER 24 HRS. 


HED [] say = 
. Months} Deys Hours Min, 
he. ZZ? winowen ge _pivorceo [] LA LYRE ade | 
Wa, USUAL OCCUPATION AGive kiwé of work | 1Db. KIND OF Sues ‘OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign sountry) | 12. CITIZEN OF WHAT COUNTRY? 
done ing most of workisG life, even if retired) 2% e 

ei A Pe) Me, ¢ eS FZ eed \ 427.4 = 
13. FATH) NAME 14, MOTHER’ (AIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aves 

CEALA 


LF / 
(Yes, no, of unkown) | {Ifyesgive wergrdetesofservice) # 
ayes TE. Life 
3 wi 
tig seal 


ithin 24 hours after oe 


illed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shquid 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


Ld 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] DR ear 
PART I, DEATH WAS CAUSED BY: cae pst * ONSET pees 
: 19 | {2 hrs 


IMMEDIATE CAUSE » Plyacardia lde Compey oe 


/ » DUE TO ah Mifral STeasses 


whi } wCardion gga ly, extreme, and Aeg a“ re ifalion =| Syps fF 


‘ian, 


Conditions, if en 


2 
a 
& 
8 

2 
zg 
5 
© 

s 
S 
a 

£ 
a 
a 

s 

5 
a 
° 

= 

ry 
= 

2 
2 

i 
3 

= 

2 


tome, ee Ph etemelie Lita? Disease, advanired. \2bvps%= 


AZ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Ee - a a 
UY < yes [] NO 

8 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) <j“ 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAT-EXAM! — 
s 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, zi 2DE. [City or town) {County) (Stee) 
= 5 Heute: y While hiss fectory paneeT, ofttte bldg., otc.) | 

= rick Tt et work ot work | ! 


21. 1 certify that (I) (this hospital) attended the deceased frome... cece IDFZ, to. f¥ ee cae 1943, that (1) (we) last 
saw the deceased alive on MAY..204. ey os and that death occurred a7 SPM. from the causes and on the date slated above, 


22e. SIGNATURE 2 yy) + ATOMS we, . aan 3 ney 228, DATE 

TORT ME A hs MD. ; leat Ti ap Sa Mes 
22¢. PH’ IN’ s 22d. ADDRESS . CA € a ase 1s 
C la pp JD 4740. Chevy chase Dn.. Sai Se 
ad 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


be retained by the hospital or attending physic’ 


a / 
NAME (Type) ip 
eS Tewogr 
23c, NAME OF CEMETERY OR CREMATORY x LOCATION (City, town or county) {Stete} 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a7 
REMOYAL (Specify) 


TO HOSPIT. 
death, Page 


TO FUNERAL ee 


Burial 5/28/63 Glenwood Cenetery Wash impiter, WH. iG. Ts > 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUI 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |par MAY 2.8 1963 [oeorlta nage. 


‘Agéress or. SNe 

liz tle fhe ord 

a INTERVAL BETWEEN 4 
af 


in 24 hours ater GF 
— 


illed in by the funeral 


papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, within 72 hours after death, 


=. 


id com, 


ial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physic’ 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO ox 


be filed with the State Dept. of Health prior to buri 


death, Page 
director, pa: 


TO HOSPITAL 


VR AID (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny a 
06724 CERTIFICATE OF DEATH C6246 


Vs *~ 2 

1. PLAGE OF DEATH = + tem—9-Fide 7 ASU. IDENGE (Where deconsed lived, i nnitulions Residence before edmiasion) 

a. COUNTY a. STATE b, COUNTY 

Or erwene wig an manyianp ||" _{ \arlanad Vor: 

B. CITY OR TOWN [if outsidd dorporate limits’ , LENGTH OF STAY IN tb c. CITY OR TOWN (if diiside corporate limits, write RURAL and Sil rartowa 

= write RURAL and giye nearest town) 
wKoowe Lav yo ret t hd SER Ute, rat nee 

d, NAME OF HOSPITAL OR INSTITUTION (if not in wane give Le address} “Gd, STREET ADDRESS Wi e. IS RESIDENCE 
is | q ON A FARM? 

a eee Tyree. - ag Sn bey. Koad - | s[) Nor 

. zy Middle Lest “| 4. DATE — ‘Month ‘Day oY 


DECEASED V. 141 OF 
{Type or print) ( (oe. Fer | pee | a 6 9b% 
5. SEK 6. COQOR OR RACE) 7, AaRRiED [ ] NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In years (FUNDER 1 YEAR| IF UNDER 24 HRS. 
R Ts ate, x 13 % = | ag |" peat Days | Hours | Min. 


Wa. USUAL OCCUPATION (Giva kind of work 1Ob. TU OF Lis. ‘OR INDUSTRY | 7 digi (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life,evan if ratired) Bee <2 Seti = 4 S 
13 FATHER'S NAME 14. Meet Ween, , NW Ys =, 
| 


Unknown Go. 35. Ur Rergon = 


15. WAS DECEASED EVER IN U. FORCES? | 16. SOCIAL SECURITY NO & _INFORMANT | Address 


wipoweD [= bivorceD [_] 


Al 
(ve % or unkown) | (Ifyesgive warordates of sarvice) N n 
s, uw i give wa r y 57B8=07=3158 of Ped Yreove (1m) F124 i) 
18. CAUSE OF DEATH (Enter only one cause ger line lor ig), (b), and (c).] a 


~y INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) | 1 eel ‘S teomipena boy |e ag kad eH fed 
} tL} he Ge DUE TO 


Earn ae iia tak 1 


Conditions, if any, 

90v0 rise to immediate cause 

(a), stating the undarlying ( OVE TO 
couse last. tee (c} 


PART I OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


3 19. WAS AUTOPSY 

2 PERFORMED? 

Si ves [] no [4 
5 eee aes pacer fe te b.4 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ">. 

a A 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z a . a ae. -S 

G | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 2Df. {City or town) (County) (State) 

8 Hcurttesm, While Not While | lactory, straet, oftica bldg., ete.) | 

= oaths 19 et work [_] at work [_] 


2. I certify that (I) (this hospital) attended the deceased from.....%, that (1) (wep last 


> 
saw the deceased alive on. Penul bac tikes ., and that deh ented ie v5 from the cause! nin on the date stated above, 
oe ib, DATE 


220. SIGNATURE Se 

Vygllio MO. mye [A iRECTOR o PHYS. oO SIGNED 
22c. PHYSICIAN’S A) oe = f ¥ - : 

NAME {Typa)  \Wawe AY ees 400 to Cokeanet te. ke > yA i Bae A - 
. = 


‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


Burial 5m 29-63 Fort Lincoln Cemeter Prince George County Maryland 


24 FI AL DIRECTOR'S ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
NACE Aieina cE lowe MAY 31 1969 fLrla, Vas 


should 


in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q Cc ir] Lo has CERTIFICATE OF DEATH ) ' 4 
Sa ~~ <4 =i 2, USUAL RESIDENCE (Where deceased lived, lH Inslitution Residence belore admission). 
a 


hin 24 hours after 


led 


@ 


+5 a ST b, COUNTY 
MONTGOMERY maryvuanp ||” Maryland Howard 
b, CITY OR TOWN [if outside corporete limits, | _c, LENGTH OF STAY IN Ib «. CITY pee TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give neerest town) e 
OLNEY 25 days Fulton IB KERE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal hy || d. STREET ADDRESS a . Beyer 
Montgomery General Hospital ves (] No[] 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘Year 
DECEASED OF 
Gg Ga DEWITT TALMAGE MOORE | eeee ae 25 1963 
5. SEX 6. COLOR OR RACE| 7. MARRIECETR] NEVER MARRIED o | 8. DATE OF BIRTH ‘ 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey) =| Days | Hours | Min. 
Male White wipowep [] _bivorcéo [] 6/1/91. 71 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


ificate be execute, 
hysician and complet 


13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 


ing pi 


| —farming aa | 3 Farmer Maryland _ J: a_i 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Alfred Moore i JMARY _Yeeger = 


(Yes, no, oF unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ifyes give wer ordetes of service) | 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendi 


A 
be 


‘4: 


cn0} Ja Em SNS ee | Medical Records _ Olney. Maryland 
18. CA OF DEATH [Enier only one cause per nie (b), end (e).} pauses TWEEN 
PART 1, DEATH WAS CAUSED BY: ra 2 ‘A 
IMMEDIATE CAUSE Ia) -_ ol ee Btceees, 4 ee 2 TESS (og nw NZ Fad > 


4 DUE TO 
Conditions, if any, which (b} = 
geve rise lo immediete ceuse = = 
(a), stating the underlying ¢ PUETO 
couse lest. te eal a” a, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] No 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) A 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stere) 


20¢. TIME OF INJURY 
‘ While __ Not While lactory, street, office bldg., etc.) | 


2. 


certify that (1) (this “i attended the deceased from... j ane ie et din force WER, that (I) (we) last 
ae wa 19 1. and that death ee 6 WS ie vo the causes and on the date stated above. 


saw the deceased alive on.......<:, 


22e, SIGNATURE 7 rile wes a Tab DATE 
sw. \ Z4y Ww Mp. | PHYS. "ZL Biecron al PHYS, Oo S/o Jes 


22c, PHYSICIAN'S 22d. ADDRESS 


UNE 


NAMED? 5 SD Bons Tart M.D. Sandy Spring,..Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ba filed with the State D 


death. Pe 


. BURIAL, CREMATION, iy DATE THEREOF 3c.  CREMATORY Pic (City, ae: — (Stete} 


TO HOSPITAL 


TO Fi 


\OVAL = (Speci 
CD BY REGISTRAR 


Prey 2, ae f 
24 FAYNERAL DIRECTOR'S SIG! 25b.” REGISTRARS 
“ arnt 3 epee. 


LUM 


2 
| C9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gores STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 CERTIFICATE OF DEATH 06748 


Ye 


M 1. PLACE OF DEATH 


. COUNTY 


2. USUAL RESIDENFE (Whare daceesad livad, If instituon/ Rasidance before edmission) 
a. STATE / 


s = 
) 5 b, COUNTY 
5 2 i (WW 7SO0OMER MARYLAND : 
2 £05 b. CITY OR TOWN [if outsida corporata ~ |. LENGTH OF STAY IN 1b Us; CITY OR TOWN ss ‘oulside corporata limit; 
write give neerest town: 

< oe SiR Sreine CYR. Ar ra RING. Cucina 
£3 % ef d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) | d, STREET ie) T “Ta. IS RESIDENCE 
=e oa / (4 a jes ON A FARM? 
g ae 6 4 2 Shenmonr CIRCLE 23 Grentony JACLE _|vs(]) 0 

s nis May JS “Year 


plete’ 


3. NAM poe ra Last 

DECEASED 

(Typa or prin!) : 00, SEATH May 19 63 
PS" SEX es |6 ol aoe sae 7. MARRIED Ze MARRIED [] | 8 BATE OF alkt 9. AGE (In yobrs jIF wok TF UNDER 24 HRS. 


WIDOWED DIVORCED - Bese /38/ isis ey, “Days | Hours 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. ies (County & Stalp, or foreign*country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Seance SATION | AasTENiA. Nort CARLA SA 


) 14. MOTHER'S MAIDEN NAME 


41ZA4 Me bonbeven 


] 16. SOCIAL SECURITY NO. | 17, INFORMANT 


MRS. Lukdd VA Moore” (dame a #2) 


10a. USUAL OCCUPATION (Giva kind of work 


done during e of PORE lifa, may)” retired) 
be OHA s NA 
ne (em Meo one 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (ifyasgivewarordalas ofservica) 


_N6. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, yndyle INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
IMMEDIATE CAUSE [a] e" A tte | 


s that the death certificate be executed 


attending physician. 


: 

= 

= 

< 

$ 

Fa 

Pe 

2 

5 

= 

zg 

& 

a 

3 

° 

e 

ba 

he 

o 

g { x DUETO Br, oF Lit ; . 
2 “ly t : 
zg Conaiec te Meant aenieh tb) IV. aud pO rs. Y Ger = 
2 ar " } ae ' st = 7 >a 
3 

Br (a), steting the underlying ( CVETO Ge 

2 cause lest, () 

5 reser aon 
Aa 

23 

ts 

a 

= 

3 

3 

= 

3 

a 

s 

a 

° 

s 

no 


gava risa to immediate couse . a= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Banteay 


yes [] No 


2Da. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


hed for use as the burial-transit permit. Then please remove cai 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) a (County) = (Stete) 


Hou eae While __Not Whila factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


| 
1 
19 ‘at work ot work 1 


p.m, 


retained by the hospital or 


. 1 certify that (I) (this [Suayeiticg) attended the deceased from. Ree. 199.2 As idea st a 2 , 9@3 that (1) (we) last 


TITENDING PHYSICIAN: The law requi 


A 
be 


CTOR: After this certificate has been signed by the attending physician and com 


saw the deceased alive on. Seen G. 3 and that Beet, Tas Nie BAN from ifs causes and on the date stated above. 


rf 
‘y 
rf 
Sod 
3 
aid 
3 mt 
©: a eee. TTENDING STAFF 2. ONE 
te 
“ m2 sae eee MD. [A irecror FJ ans, §-18-€3 
Se as Ge / 22e" PHYSICIAN'S ae 22d, ADDRESS & p a * 
mee os Name (Ives) Isidore Shulman, M.D. a 19 
ua s = == = 
ae B33 236. DATE ay 20, Fe 23. NAME te CEMETERY OR CREMATORY Td. LOCATION (City, town or county) {Stata} 
ro 
02058 (2) Ke ASAI ETON PI 
a oH 
VR AIS (4) 
15M 9/60 


J as if cam: ees Me me ~ "any KS ae by “gets $ ‘bea 


me 10%el Film 210 OfAMRYIAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 


FOR STATE «phoma EXAMINER’ S CERTIFICATE OF DEATH NG744g 
— za 
HEALTH DEPT. F PEgTH SP _— i. ~ |] 2. USUAL RESIDENCE (Where deceased lived, If insitutlons Residence belor 
28 out ee e. STATE b, COUNTY 
G3 Pre maneinn | Mie Loa yn 
3 5 erg Cry OR TOWN iN ee oulsid, | « LENGTH OF STAYIN 1b || c. CITY OR TOWN (y ‘oulsida corporate limits, wrile RURAL and givffnesrest town) J 
g5 write 
58 pies. - eer e 
oO o d, NAME OF HO: [AL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ IS RESIDENCE 
2G io 7 ON A FARM? 
1 1 VES) ae eh) Kol ves [] No PL 
= H Toes First Middle Last 4. DATE Month “Te, ae 
2 : OF 
os Meal ee a We Lane Yor an ees 4 ant 
a 5. SEX 6. COLOR OR RACE|7, jane [] NEVER MARRIED pg] & DATE OF BIRTH 9. AGE naive UNDER 1 YEAI 
N ~. st birthdey) | Months) De % 
£ | ewrebe_ MS EES wipoweD [] _pivorcep [[] aes BY iy ES Nec Z ye. | SM aad | 


(0a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [stote or foreign country) 
done during most of a life, even if retired) 


None. | m 


in Item 18. Give Pages 1, 2, and 3 to th 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a 


burial-transit permit. File pages 1 and 2 with the State Depg 


hae 
S l 
3S ram NOHE FATHER'S NAM| | 14. MOTHER'S Mi IN NAME 
> Pindebete cs {ler 5 Sole 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘= 
= (Yes, no, or unkown) | (Ifyes givewerordotes ofservice) { pra Choe 
5 No None a ac aaa eS ot, ce 
t 1B, GAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
5 2 EEA Acute pulmonary edema ¥ fog as 
¢ , 
s 2 y ‘A DUE TO 3 
= 3 Conditions, If eny, which (b) Idiopathic epilepsy 
Sgn ne geve rita lo immadiate couse ~ - 
u (a), steting the underlying (DUE TO 
5 cause Jest, {c)_ —— 
a 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
PERFORMED? 
rn YES &X) no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
PRIMARY C] or CONTRIBUTING [1] 


CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 


‘MEDICAL CERTIFICATION 


fee! 19 et work [] et work [] 
ee ee ee ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy x]. Inspection iB! Inquiry [sh and in my opinion 
death resulted from: Natural causes [X], Accident [], Suicide [_]. Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (ca 
ACTUAL Z Z. i A MEDI Rk DATE SIGNED 
SIGNATURE wh he = =A SSISTANT ICAL EXAMINE D 


te, writing the word “ 


:D) 
ical 
arded to the Chi 
TO PUNERAL DIRECTO 
its designa’ 


ICAL EXAMINER; This certificate should be executed within 24 hours after death. If 
ted agent, prior to burial, cremati 


certifi 


Foe 3 
hs F DEPUTY MEDICAL EXAMINER [34 
x EXAMINER'S A 
Bie’ oll | eer temic pel Sacietn Aa ete tae, Yt OP aS 
a ge = 72a. Fe NOVA ei 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22 LOCATION (City, town, ér country) (Stete) 
<7 Hi th speci 
avor 
a | Buri 5/12/63 Parklawn Cemete | Bethesda, Maryland 
VR AISME 23. FUNERAL DIRECTOR 24e, ai D BY REGISTRAR 246, aS 'S SIGNATURE 
MI 
5M 1/62 | Robert A. Pumphrey, Bethesda, Maryland] om MAY 1 4 1963 forbs Juage 


J 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANR 5 r 


E778 CERTIFICATE OF DEATH 


0! 


hin 24 hours after 
led in by the fu 


C 


plet 
Papers, Pages 1 and 2 


within 72 hours after death 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 


ay on oon gomer ry ___MARYLAND _ rland Montgomery 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b e “CITY OR Mar iif outside corporete limits, write RURAL and giva neeres! lown) 


write RURAL and give neerest town) 


a s ¥, x Bethesda E vt a, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS 2. 1S RESIDENCE 
{ ON A FARM? 
__ 7500 Radnor Road , 7500 Radnor Road __ NS NCS 
eT NAME OF First Middle Lest Month Dey ~ Yeer 
DECEASED 
Sivne spregiyt _ __ James By __ Morrow. DEATH May 20 "9L OS 
5. SEX 6. COLOR ORRACE|7, ARRIED [~] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Z last birthdey) |") Rae oy a | Hous | Min. 
Male, | White | weownfg ovoreof| Jan, 19, 1882] 81. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 
done during most of working life, even if retirad) 

| Teacher, retired | Teaching — 
13. FATHER’S NAME 


12. ies OF WHAT COUNTRY? 


USA __ 


| Pennsylvania 
| 14. MOTHER’S MAIDEN NAME 


Alice McCord 


Janes Morrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror datesofsarvics 


_No 


i-transit permit. Then please remove carbon 


te has been signed by the attending physician and com 


hed for use as the burial. 
f Health prior to burial, cremation, or removal, and in any event, 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the ho: 
ECTOR: After this certifi 


@ 
> TO FUNERAL 
3 should be detac! 


be filed with the State Dept. o! 


death. Page 
director, page 


TO HOSPITA) 


ms 
= 
2G 
ss 


z 


iE a "| INTERVAL BETWEEN 
aca AND payee 


49- ate 002 
eli 


18. CAUSE OF DEATH [Enter only ona caus: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ombud / DUE J 
Conditions, if eny, which 
geva rite to immediat 


PART Il. OTHER SIGNIFICANT oN TONS COI RIBU THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a.” ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
at work [_] al work [_] 


20c. TIME OF INJURY Month, Dey, Year 208. PLACE OF INJURY (Home, ferm, | 20. (City or lown) (Counly) (Stale) 
SS 


factory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION 


pital) attended the dec 
sos 


ail ian A Hi Ay ed Ee q 
and that death occured+a?./¢....M, from the #auses ae on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. pirecron [J ons, Cy 5/20/6 


hoi a ‘Dtesi/ $60) 00) Georplewty, fl, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


saw the deceased alive of! 


g (Ml! 
122c. PHYSICIAN'S 


ype) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


remar Lon 5/20/63. Cedar Hill Crematory Suitland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. WAY ZS" 9b* Rl Si ti hag 


DATE 


Robert A, Pumphrey, Bethesda, Maryland 


ithin 24 hours after 
filled in by the funeral 


papers. Pages 1 and 2 sho 


it permit. Then please remove 


The law requires that the death certificate be execu: 


RECTOR: After this certificate has been signed by the attending physician and compl 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 
death. Pag 


TO FUNE! 


vr ats (4) YC 
15M 7-62 


2 hours after death, 


SN 


\ _Burial 
a4 fl DIRECTOR’, 
YOR Sn 


ems gy&e tam 9 o=1¢-° MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mae CERTIFICATE OF DEATH 06754 
i ‘ed 
| me Ss > "|| 2, USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence before edmission) 
¢. COUNTY | 2. STATE b, COUNTY ey 
Montgomery . MARYLAND Maryland * ___ Montgomery 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast lown) 
write RURAL end give nearast town) " 
Mt. Airy Years _||_X< Mt. Airy oe 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d, STREET ADDRESS 1S RESIDENCE 
# | ON A ony 
Fava 3 HI R.F.D. # Ras lala 
3. NAME OF First Middle Lost Eee Month ‘Dey Vesrs——tCS 
DECEASED oF 
eee _ Elsie oR. Murray BE sedan td 2 eee 
3. SEX 6. COLOR OR RACE|7_ aRRIED $f] NEVER MARRIED oO}® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Leelee) seas| Deys | Hours | Min. 
Female White wivowed []__bivorceD [_] Oct. 18 11885 (eee mea 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) 


Housewife ___| Own home | Ridgeville, Md. ah SR. 
13, FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME 
Jesse Ryan | Amanda Hood _ ere 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? = Ps 


16. SOCIAL SECURITY NOs] 17. INFORMANT 7 Address 
(Yes, no, of unkown) | (Ifyes give werordates of service! 


No 
18. CAUSE OF DEATH [Enter only one couse 


none | Arthur T. Murray, Item 2 


For (a), (b), and (c).] 


| INTERVAL BETWEEN 
ONSET AND DEATH 


cmmioonwas user Cie bolus do unkwoun Site. VS 
7 DUE TO Setoudary 


te 
Conditions, if eny, which (b). Coe ww fees PY-Te of fe $f Chesf |2e days. 


gave rise to immediate ceuse 


(8), stating the underlying BUETO 

may {e) 2 = - ee as — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. aren oe 
5 ves [] No 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) r .- =a 
& ] OR CONTRIBUTING [9 CAUSE OF DEATH | 
& Jr ETHER, NOTIFY MEDICAL EXAMINER)| Fell over flower stand in the home 
i 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJUR' V Heme, im, | 20F, {City or town) (County) (Stote) 
8 Hour While Not While. factory, street, off di | 
é goon work [] at work PX I y Ma 


Cuitenn 19 to d 19M thet (I) (we) last 


21. | certify that (I) (this hospital) attended the oa ihe F 
. that “deat ‘occurred atf £/,.M, from the causes and on the date stated ebove. 


Apel 26-98, ani 


: 22b. DATE 
3 ATTENDING MED. STAFF 
Z tlle. Mp. | PHYS. MM pinector [] PHys. [} 
- otc e4 x Cae Sal FS _ 


22d. ADDRI 


saw the deceesed alive on.... 
22e. SIGNATURE 


s ‘SICIAN’ P 
“hawt he) fy Bh, Cy /wel 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


rr 
23d, LOCATION (City, town of county) (Stete) 


Clagettsville, Md. 


May 5, 1963! Montgomery Meth. 
IGNATPRE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGJSTAR'S SHGNATRE 
Toa ct oar MAY. 7183 Vcc a) tar ta 


Damascus, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reece 


oe 


» 3 orgen __tten 12 SERTIFAGA TE ew NSIKD 
= $s L be ed EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

2s = ¢. STATE b, COUNTY IT 4 
S eng | _27em4+9 orme rr < MARYLAND Prnntng baer ee wii = Vv 
2 3s b, CITY ce. es iy outside fs AIRE ~ |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL erd give neeres! 10: 
bx £ write ond, give neerel ee 3 ' 
S ‘ert s\ perenne sas IGE F bo Pails. Re ear e cj c a 
s 3s d. NAME OF HOSPITAL OR INST{JUTION [if not in hospital, give street eddress) d. STREET ADDRESS x ESIDENCE 
FIRE Re | ) ‘A FARM? 
a 5 ba fix sa 3906 trlleg & Lele) pete 6s] NOB 

2 En 3 bis bi eel? First Middle Lest 4. DATE ° Month 5 = as 

268 ED oF 

& = i Type or pet Caroline ; 99. oe, Beak?| DEATH «=-J7ia4y. Bia). 

8s; 5. SEX 6. COLOR OR RACE) 7, a appieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH a7 "]9. AGE (In yadrs |IF UNDER1 YEAR) IF UNDER 24 HRS. 

pes lee nN 9g g lest birthdey) [Months] Deys | Hours | Min. 

a wi Wt{tuG_ WIDOWED DIVORCED /¢4 yes. 

= oe ee 

5 Poa URL CSURAMIGR etce Maa ok werk wy 1087 KIND) OH ANSINEESTG RINOUSTRY 1 “BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 

8 done during mos! of working life, even if retired) Pol a | Poland 

2 jie | olan 

is cone | Gone 3 | Fel ance eee = 

a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a | . 

5 c i a ehatbersfer : 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (If yesgive werordetes of service) > 
= —— — — Sb ae ES Ost TT 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ra LS AE as le Seeks. PREEVER sao 07 snags 


coat tomiena yw CB VERALIZED Pepitvai Ts LD i 
st ee eee 2101.0. De VeRTiCu ly. .- lage 


—_—— 19. WAS § AUTOPSY 
PERFORMED? 


be ia 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 20F. (City or town) (County) (Stete) 
While __Not While 


Jot work [_] et work [_] 


"200. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) | 


tached for use as the burial-transit permit. Then please remove carbon 
f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


w 


i 4. 4 veda, 19.63 that (1) (ye) last 
Tooke from the cadses a on the date stated above. 


A Ae Bae and thal death ocecufred af 


22b. DATE 
5 ATTENDING D. STAFF IGNED 
mo. | PHYS. DIRECTOR (0 prays. (7) SER 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


A 
be 


director, page 3 should be det 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


be filed with the State Dept. o! 


4 ’ / ¢ (a. 
So 3 JAN'S. 22d, ADDRESS 
a : Fe, WA BER Le ; NO SOIVER SPRING SAND ts 
Qep J]ON, | 23b. DATE THEREOF NAME OF CEMETERY OFC 23 ee county] on 
in ec 
*45 : ager 1963 DD blrcd- ie: pln lh . 
Ll a ANS (4) ')24 a Seaohd DIRECTOR'S SIGNATURE , . REC'D BY REGISTRAR | 25 eats SIGNATURE 
15M 7-62 Saacho low MAY 27 Wo. en 


item 10 flim 240 O-LU-"MARYVLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—PE2St _ iS Take CERTIFICATE QF,DEATH). - 6/1/63 gt PE75s 


1. 


CE OF DEATH 2. USUAL RESIDENCE (Whera dacaased livad, If institution: Rasidence belore admission) 


9 


= econ a, STATE b. COUNTY a 
2 _ Montgomery 3 MARYLAND Marylend Say ee LZ 
B, CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporeta limits, writa RURAL and give | 
3S write RURAL and giva nearast town) 
£{5 | Bethesda (RURAL) Binswegayee 1. Poriepepesit. ._ GX te 
BAL) | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrers) d. STREET ADDRESS . 15 RESIDENCE 
= £2 25/ ON A FARM? 
3 Eas 
* 243 | __U.S. Naval Hospital = 122 A Preston Drive __| YS [] NO Bebe 
> 2 3. NAME OF First le Last |. DATE ‘Month Day Year 
log DECEASED | OF 
rint) 
: oe ee ee arabe A __Nolter a 19 
3 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIE hud aU ON 
& We | O bad last birthday) pris] Sage | Hors l Min. 
2 2 Female Caucasian Wiowen im} bivoRcED [_] 30 _April 1963 yrs. 
gs See 10a. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= s36 done during most of working lifa, avan if ratirad) 
§ Sse Bainbridge, Maryland _USA 
- See 13, FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME 
= of 
a 2 
$5 £2 Aloysius P. Nolter Carol Ann Starkoski 4 y 
%° (Meer 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass =< 
£ $33 (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
auene Hospital Records ‘4 
fetes 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e] ¥- a | INTERVAL BETWEEN 
Boge 5 PART I, DEATH WAS CAUSED BY: : are Aaa 
Se0a IMMEDIATE CAUSE (a) 4 ~~ — ———— 
BEo~e 
Sanes Buo. / DUE TO 
a 
Becke Conditions, it any, which (b) a == — _—_ ——— 
Pe) 3 rca gave rise to immadiate causa = 
#oes_. (a), stating the undarlying { DVETO 
eee causa ast (o - = 
me ors Fe} z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
2 
Seee, 2/8 ves } No [J 
$54 -! EI whe 
B28 5 | | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof itam 18.) 
ead & | oR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ossi8 & |/20e. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Homa, farm, { 208. (City or town} (County) ——=—~=—«(Steie) 
a ioe rt Hour a.m, Whila Not Whila factory, sireat, offiea bldg., ale.) | 
Se ao 2 2 ae 19 at work [_] at work } 
5 
peess 21. 1 certify that 4) (this hospital) attended the deceased from...27...MAY..... 1993., 10...20..MAY..0...... , 19.23 that XK (we) last 
<8 23 3 saw the deceased alive on...28...Ma3 16: and that death occurred atl2: 6h {RM the causes and on the date stated above. 
Beeson 22a, SIGNATURE 22b. DATE 
ahea 2. 
ATTENDING MED. STAFF IGNED 
eae8 os Clee Se.) mo. | PHYS. [a] binector ["} PHYS. 1X 28 May 1963 
< as Se 22c, PHYSICIAN'S - r ~~ 22d. ADDRESS 
Bee fa ee ! NAME (yP®) 47 = THOMPSON U.S. Naval Hospital, Bethesda, Md. 
Zep | ghee a ES a ee ae he ar ite aie tae La di 
oe Ree Fie, BURIAL: CREMATION,[29b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
elt REMOVAL (Specify) eRe. 
o%978 fpurial-transit S-3/-¢ 3 Mother of Consolation Mb. Carmel, Pennsylvania 
e 24 FUNERALAMRECTOR'S sighinyhis, 2 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pe on’ Pheoles Funeral Home ,Rockville,Md. Daryn 9 4963 fle bo 4 é js 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 795 CERTIFICATE OF DEATH N6'754 
s €§2 2 ttems i By 
Se 1. PLACE OF DEATH ar? 2, USUAL BES EN E [Where deceosed tived, If institutlon: Residence before edmission) 
o 2% eek a, STATE b. COUNTY 
Zz 20 Montgomery MARYLAND _ D.C. ees 2. ees 
ee b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest! town) 
Gee te write RURAL end give nearest town) / q = 
Bt og f Bethesda 12 days || Washington TIS 
i 2 i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS 15 RESIDENCE 
2 22 ON A FARM? 
eae | 
é -wamrey Suburban 4 ! 5228 Adths Sto» NVeWs Apt _2_lE1 so, 
g . NAME OF First Middle Lest peas gee Month Day a 
z DECEASED 
sf . 
= eee Richard _ Norton Beara 19 
6 5. SEX 6. COLOR OR RACE|7, ARRIED Fie] NEVER MARRIED ‘B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 fx Oo last birthday) orl Days | Hours | Min. 
8 Male White wivowrD[] _—otvorceo [| 7/9/20 ~~ yn | mi 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
TV. Tech ervice Kings Inc.| __D.C. = a) eR ee 


13. FATHER’S NAME 4. pays MAIDEN NAME 


Cornelias J, Norton Alaska =. : : “4 
mente BABS SBOP? | 7, ne ee Address 


15. WAS DECEASED EVER IN 
(Ifyesg) 


(Yes, no, or unkown) weror datesot servi 


: Ge een ee eee o AEF LEELALIT. lwife, Georgia Norton same_as_above 
¢ 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end {c).) A ERVAT BETWEEN 
cS PART |. DEATH WAS CAUSED BY: . 4 ONSET A ee ais 
IMMEDIATE Cause fe) Massive intracerebral hemorrhage, left _ 
% DUE TO temporal lobe 
Conditions, it eny, which) (b) Rupture of congenital aneurysm, left 
Re en ee oe ot Tp middle cerebral artery 


(a), stating the underlying 
couse last. te) 


While Not While fectory, street, office bldg., etc.) | 


Hoi mn. 
fe ee at work [] at work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was) AUTORSY 
g — = ra RFOI 

s ves Rt No [] 
© ]20e. ACCIDENT WAS UNDERLYING [} ) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Port Il of iter 1B.) oi rs 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY CoN 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ) ~~ (Stare) 
é 

= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


ay be retained by the hospital or attending physi 


Bo 


‘ ges Pale 
MED. STAFF 
pirector [] PHYS. [] 


IRECTOR: Alter this certificate has been signed by the attending physician and comph 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any veg aithin 72 hours after death. 


Hee 

aoe nm BE 
Ser Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {Stete) 
2*e Mt. Sieh Washing: 


25b. REGISTRAR'S SIGNATURE 


aclu fedes 


VR AIS (4) 
ISM 7-62 


aes gta 1 i on 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f} 6 q 5 5 
o4 
06783 CERTIFICATE OF DEATH ddr 

~ ge Le) 
ES 3 = 1 bee el a: Se ride de (Where deceosed lived. If institution: Residence before odmission) 
= 32 S Montgomery County  arvuno |! Maryland | . _ COUNTY Montgomery 
4 2 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
$ 3% RURAL ond give neorest or 2 
* 39 Kensington, 2 5 months Kensington, Md. 
- = 2 | yj d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co] 5 Mid X 4 OR INSTITUTION ON A FARM? 
oa /\ Morrell Court 3904 Morrell Ct. ves [No PR 
s 
® 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ae ba DECEASED 4 
a (Type ar print) 
€ 


Poges 


the State Boord af Health prior ta burial, cremotian, or removal, ond in ony event, within 72 hours ofter death. 


yrs. 


OF 
Magog Kimg Ganel| DEATH 7] > toe 
6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ae 1F UpAER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Month: in. 
wipowesy pivorcepn(] Petober 31, 1886 gethe Be ll aroore ay 


& SUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

z during most af warking life, even if retired) 4 i 

5 Housewife Owh=Home Ireland UsScA. 

8 13. FATHER'S NAME 4 a 14, MOTHER'S MAIDEN NAME 

3 Michael King ---King 

A 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adios Kensington, Md. 
(¢4. 90, oF unknown) Uf yes, give war or dates of service} 5 

: no | no unknown Mr. Maurice O'Connell 3904 Morrell Ct. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 

Hy 

a PART |. DEATH WAS CAUSED 8Y: yee 

§ IMMEDIATE CAUSE (0 y 

2 

= 


Lf / A rE DUE TO 

H/l) A = . f 
Conditions, if any, which (b} SO eles a 2 a Dslr} akinero + 

gove rise to immediote 


cause (0}, stoting the under- DUE TO 
pnp teeUselloe o 


that (1) (we) last 


21.1 certify that (1) (eg haspital) ptyended ee from. (43 p75 
saw the deceased alive on _ff/2S 1 9.3. and that death occurr d . fram the causes and an the date stated abave. 


220. SIGNATU! 22b. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DR pirector OO PHYs. O 
‘22. PHYSICIAN'S: 22d. ADDRESS 


TENDING PHYSICIAN: The law requires that the death certificate be executed wil 


‘2 

6 

ie a Part Il. OTHER IF CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> it 

a Cal pe he Re romper vesQ] NOD) 
2 = | 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 

s & |OR CONTRIBUTING LC] CAUSE OF DEATH 

$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
3S a Hour a.m. While inlarAgities factory, street, office bldg., etc.) | 

sh = p.m. 19 Jot wark [J at wark i 

9 

8 

‘3 

© 

= 


OR: After this certificate hos been signed by the ottending physician and campletely 


q 


page 3 shauld be detached for use as the burial-transit permit. 


& 

Oo 

Zig me Wham 2 Aud, M0_|9006 Colsville Koad, Siluce. Speing MM 
Fy 2 2 23a, BURIAL, coe ge 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, hed, ‘or county) (State) 

52 REMOVAL [Speci May 11, 1963 St. John8s, .i;-- wv | Middle Village New York city 
ere ATERE ADDRESS Silver Sprin@. kec:d By REGISTRAR S" “y AR'S SIGNATURE 

WR ALS Fev, Funeral Home 8434 Georgia Av oare MAY 9 196 f em 


tem 4riimGS4l 


“CERTIFICATE OF DEATH 


MARYLAND as! DEPARTMENT OF HRA T BALTIMORE, 18 


neg. ow WOT 5A 


. AY 1. PLACE OF DEATH 
a. COUNTY 


MONTGOMERY 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


2 STATE ME ARYTAND » COUNTY MONTGOMERY 


b. CITY OR TOWN (IF autside corporote limits, write 
RURAL ond give neorest town) 


q [FR SPRIN 


¢, LENGTH OF STAY I 


IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


{ SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes] NoX] 


( after death. Page e 
\ 


Pages 1 ond 2 should be filed with 


FEMALE | WHITE 


wipowep [ 


O02 DENIS A O02 DENIS AVE, 
3. NAME OF First Middl 4. DATE 
DECEASED pe poe lost DATE May —— Manth 
(Type or print) DEATH 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | &. DATE OF BIRTH > AGE ( (In years | 


Divorced [] 


lost birthday) 
yrs. 


JULY 2, 31683 


during most af working life, even if retired) 
RETIRED 


100. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


PENNSYLVANTA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


JOSEPH KINNISON 


14. MOTHER'S MAIDEN NAME 


ISADORA SNYDER 


IMMEDIATE CAUSE (0). 


1g, WAS DECEASEDEVER IN U: 5, ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT Address 
NO | NONE JOHN KINNISON O'CONNOR, 5702 NEVADA, AVE 
1B. CAUSE OF DEATH [Enter only one couse per line Far (0), (b}, ond (0).] INTERVAL BE 
Sat ie Gee ca) Ng. AN NOMA 


Cm om 


Then please remave carban papers. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
TOR: After this certificate hos been signed by the ottending physician and campletely 


the registrar priar to burial, cremotion, or remavol, and in any event within 72 haurs after death. 


< ACTUAL 
A 7 SIGNATURI 
5 
vrais | | fen Ruchexn —F. SHA) 
ee ype) 
_ a 
a 
3 8 3 2a. weMovgs CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
>> ty), 
=o Be ivf 5/13 va foe gy pis 
roe v oft sicNay RE y 


ea 


Fad 
=> 
2a 
gz 
bocs 


“GLALZIEE 


te 


I hfs LG 


< DUE TO F 
# Canditions, if any, which b) ¢ é tp cy 
— gave rise ta immediate f ty f Se 
& couse (0), stoting the under- ( OVE TO 
gts lying couse lost. © 
386 lz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
> hg & 
ase Vis yesE] No 
Pes © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
$2 & | or CONTRIBUTING [1] CAUSE OF DEATH 
eee 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, |20F. (City or town} (County) (Stote} 
Oeee. fay Hou While Nak nite: foctory, street, office bldg., etc.) | 
SE? = jot work [J] ot work [7] I 
= Ss 
Sas 21, | certify that |-Gtfanded the deceased fram.__“He-n— 119625, Tee Wl: 196. “Anat | last saw the deceased 
<£ @ a 
eg 3 alive on______Mtaag ] So 19.6 3__, ond stat death accurred at_ ite , fram |the causes and on the date stated abave. 
20% oe TADDRESS (Sireet, city oF Yon, state] DATE SIGNED 
~ no) i 
° 
3 
2 
3 
a 
ra 
a 
° 
& 
8 
oo. 


Washington, D, G. 


ee VY (mark REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JowMAY 14 1968 _fCLorbag 


On 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired} 


Retired Naval Officer Paterson, New Jersey 


13. FATHER’S NAME 4 | 14, MOTHER'S MAIDEN NAME 


Alida Jessie MINER 


17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


Frederick OLIVER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Yes 


16. SOCIAL SECURITY NO. 


5714822128 


(Ifyas give warordatesofservice)| 


067 84 CERTIFICATE OF DEATH 06757 

1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
jl @. COUNTY | e. STATE b. COUNTY Wi 
Ad ___ Montgomery : MARYLAND: B.C. 
zEl / b. CITY OR TOWN [if outside corporate limits, = | ‘c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
au~ write RURAL end give neerest town) 
= Bethesda (Rural | 21 days ___ Washington 1D: 
Ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS. @. 1§ RESIDENCE 
© ON A FARM? 
> __U, S, Naval Hospital ; ves [] No | 
5 3. NAME OF “First Middle ‘Last ‘Month “Yeer 
a DECEASED 
2 | Myeecrmimy) = Frederick Le Oliver May 30. 19" (eal 
& $. SEX 6. COLOR OR RACE! 7, ARRIED [&] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years | F UNDER 3 ¥! IF UNDER 24 HRS. 
2 ° last birthdey) |"Months| Deys | Hours | Min. 
5 Male Caucasian woown[] ovorceo[]| May 30, 1879 yn. | 
@ 2 2 
co 
€ 
£ 
g 
3 
a 
c 
‘2 
= 


“) INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


a 
. 
5 
g 

3 
° 

= 
Fs 

2 

= 

uv 

i 

= 

2 
2 

2 
a 
ie 
§ 
8 

* 4 
z 
5 
© 

A 
3 

“eS 
> 

z 
a 
a 

oe 

uv 
2 

s 

6 
° 

= 
> 

3 

2 
3 
2 

o] 
5 

B: 
2 
A 

a 

2 


22b. DATE 
ATTENDING SIGNED 


IGNATURE MED STAFF 
mo. | PHYS. 3] Dimecron [] PHYS. Kl May 32, 1963 

2c. PHYSICIAN'S : 
NAME (Type 


22d. ADDRESS 


DONALD 0, CASTELL, LT Mo USN 
23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


6-1-63 Lee's Crematory 
'S SIGNATURE ADDRESS 
“bes Washington, D. C. 


23d. LOCATION mi town or Sauna —[itele) 


Washington Cc. 


25a. REC'D BY REGISTRAR | 25b. foes Vad SIGNATURE 


DATE JUIN 3 


BURIAL, CREMATION, 
CHROVA, foes Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer: 


noere 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).) 

gaE PART 1. DEATH WAS CAUSED BY dial f: ‘ BSG fa) 
aes a " OFATIMMEDIATE CAUSE (e)_ Myocardial Infarction > ‘ -_ 

a ee j 
fang DUE TO 

8 
zie, Bal » which (b). “ - i = 
eed geve rise to imme: cause 
“2 3 {a), steting the underlying DUE TO 
Be ates seuss last, () “i 
glee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
= z = a 
Uoee.) 15 ves K} no F] 
“ 35°" |B | 208. ACCIDENT WAS UNDERLYING [] [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 3 — 
& - & | 08 CONTRIBUTING [] CAUSE OF DEATH 
poeta & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 s 20¢. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) nal (County) (tote) 
=f & a Houre’acn.. While __Not While factory, street, offica bldg., etc.) | 
2 3 2 a 19 at work et work { 
& $ 2. I certify that (Hf (this hospital) attended the deceased from....MA&Y-.Qon seer 19.03, to..MAY.......30......., 1903, that Q (we) last 
J 3 saw the deceased alive on.... May. c.gl9-403,, and that death occurred at. L23QOPMn the causes and on the date stated above. 
mee 5 
i} ro 
at 38 
<— D. 
=] a 
& S 
62528 
3 

Boe 
[o) uv 
eo 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o6 CERTIFICATE OF DEATH OS01i 
5 22 Ov a « 2 
= 5 3 = PLACE OF DEATH 7 _ ~ |] 2. USUAL RESIDENCE (Where deceasad lived, If insfitulion: Residence before edmission). 
SS 2. COUNTY a. STATE b. COUNTY 
5 on Monte: comer = __ MARYLAND ||  Montama 
2 Fy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN it outside corporete limits, write RURAL and give neerest town) 
~ Bas M welt RURAL end give nearest town) 
“ sts ethe 2 days || Billings _ x oS te 
£ 330. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS o. IS RESIDENCE 
£ 228.4 -- ON A FAl 
5S" 3 5 Olthe Clinical Center, Bethesda 1h, Md. | 2h09 Brentwood Lane ves [] No| 
% 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
be By, DECEASED OF 
ema ICED Carl Philip Orth pam Mey 2 19 6 
Sct 5. SEX 6. COLOR OR RACE|7, ARRIED §&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
2 last birthday) mem Days | Hours | Min. 
5 Male White wiowen [] _vivorco [] 17 November 1922 yr. Pes Lin | 
A 10s. USUAL OCCUPATION (Give kind of work l 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E on during most of working life, even if retired) 
x *s Director Boy's ranch _ Yugoslavia | UeSehe 
a FATHER’S: NAME | 14. MOTHER'S MAIDEN NAME 
Carl Orth __ Caroline Pfaff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {lfyesgive waror dates of servi 


16. SOCIAL SECURITY ae 17. INFORMANT The Medical. Re Cora 


Yes ___| Not available The Clinical Center, Bethesda 1),_ ‘Land _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a J psa aM 
OR ROM, . Condit Ondesh ea! nas — 
DUE TO ny —_ 


ctor temay  Rengteal Vascular calllopie semdanuyh | E 
DUE TO Phin biti). at a va 


fa), steting the underlying 


sea eee eg MuycoSig 


IAN: The law requires that the death certificate be ex 


pt. of Health prior fo burial, cremation, or removal, and in any @: 


IRECTOR: After this certificate has been signed by the altending 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


< 

5 

a 

rd 

= 

a 

a 

2 

& 

2 

o3 

a 

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 9. Was AUSOPSY 

cs Gl 2 ea ED? 
Ye S Pan cea e tn 4 YES No [] 
ge E 200. ACCIDENT WAS UNDERLYING 20b. arcabl HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
q 3 amie. While __ Not While foctory, street, office bldg., ete.) | 
p: 8 ned 19 et work [_] et work | { 
Ee a 21, 1 certify that 2% (this hospital) attended the deceased from.. May. Pee idmgli? to.May...295 ne , 19.63 that X) (we) last 
<3 2 saw the deceased alive on a m the causes and on the date stated above. 
6 pean * ene ATTENDING 2a SIGNED 

! 
© 

a: Mtb mo, |AREO" Ey Biteron OME Be May 30, 1963 
a = || 2285 ABPRESS: The, Clinical Center, National 

a 
Pal iees Alvin E, Friedman-Kien, M.D. Institutes of Health, Bethesda 1h, Md... 
$28 E3 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ley NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

VAL, (Specify) 
oLoss BiCfratisit [5/31/1963 | Billings Cemetery _ Billings MONTANA 
" ‘ Ane ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Robert A, Pumphrey Bethesda, Maryland _ ‘oan JUN 1 0 196° fp herrleg edge. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06758 
LTH DEPT. | ¥iket aa na 6 


“2. USUAL RESIDENCE (Where dei 
a. COUNTY 


ed lived, If institution: Residence before adini 


01 
\}. STATE b. COUNTY harles‘ Si 
wnky ity ———__manvianp || 4 nd " flilldddsh 
(if outside corpprete limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOW 


'N (if out%de corporete limits, write RURAL and give neerest town) 


b. CITY OR TOW! 


3 

5 rite RURAL and give neared fown) : 

ot of wee nr g 3 vA fe. oU4 Ltt fi ITLL v 

5 23 | d. NAME OF HOSPITAL OR pdt an. tin hi : y ddress) || Ltd w// Mt So me 
5 ® . (if not in 10% ive streat § y . a 

3ias ag ie te es , : Mount Victoria 0 * ON A FARM? 

ook , 7 

Pres Rbk Rirhk Roael LAL KARI AEE | Mebared_| 8 NO 

Ea ad a 
nin? 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
rs a Maa 9 Le | Sixes Pay fa 93 
£2325 ~ Titiner Pp. Soe hh hee (A __ ie 
go ea 6. COLOR OR RACE|7, waRRieD [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE in yaes YEAR] IF UNDER 24 HR: 
OM Months] Days | Hours | Min, 
5 BENS. “9 whet winows f%]_—_pivorceo [|] | 4- vi $7 J 993 me lla | * 
eatys ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
soa ee dobd dusing most of working life, even if retired) | Fe 
Lye a 
58a NE : | W.S 
aa. ph a 4 _ ! AR ef s — 
£ BS m 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME se 
Soze> i) y 
Nea o2 Bihat @ Oe eden Legtle 
ae oe 15, WA’ poe EVER IN U.S. Maio FORCE, 16. SOCIAL SECURITY NO.| 17, INFORMANT 
sols Wegaro, or unkown) | (Ifyasgivewarordates ofservice) 
2£F£? oO None 
Siege ee 2, 008 Oe DO 
5570. 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bj, end (c).] 
ee2es ‘ ONSET AND DEATH 
coe PART |, DEATH WAS CAUSED BY: F : ‘ 
Sas 5 e IMMEDIATE CAUSE (e)__ (ee OAH Chee Leeetee cen — a Mh a 
oo her | UE TO 
32656 ions, if eny, which (b} — 
Son ad toimmediete caus | 
2fe3a tating the underlying 
@esus lost. 
SESS es a ~— = —_—— = —— 
Pegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
Suton 2 a RFORMED? 

Bo Se 
“oels < yes [] No ai 
‘e oma Vv = eats ae = oe es 
= z 3ac = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
gesee & | PRIMARY [) or CONTRIBUTING [] 

ix] Po as U | CAUSE OF DEATH. 
o7.8 a =e — ‘ Se oes : a = 
a = is a a s 20c. TIME OF INJURY Month, Dey, Y: 20d, INJURY OCCURRED § 20¢, PLACE OF INJURY {Home, ferm, j 20f. (City or town) {County) (Stete) 
sU RS g Grtuibien While Not While | factory, street, office bldg., ete.) | 

ie = ay 19 et work [_] at work | ‘ 

Stg5 ST on EOS 
ag £05 21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection [4 Inquiry Ix} and in my opinion 
OEsUs death resulted from: Natural causes Ra Accident ‘iy Suicide Ie Homicide im Undetermined manner || 

& 
Bos Ee) CHIEF MEDICAL EXAMINER 
£2Aa8 
ono ACTUAL 4 - ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2, SIGNATURE E a = af et oo -——_. M.D. 
J Sia é DEPUTY MEDICAL EXAMINER 
eng EXAMINER'S CBE ba CHE 
Bose. NAME (Typo) JPRS KE Rresenart ity, town, ot county) —_ : 
a $2 2 3 '2ze. BURIAL, poate 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Si 

3 REMOVAL (Specify) a f e eee) 
aes Burial 5/15/63 Arlington Cemetery Arlington, Virginia 
Ae 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 

ME 
5M 1/62 Robert A. Pumphrey, Bethesda, Maryland oMAY 1.6 1963 


ae, 
\ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ores N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey CERTIFICATE OF DEATH 06759 
Erk \ 
€ s M 1, PLACE OP DEATH ow ae 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
v 2X 8. COUNTY - e. STATE b. COUNTY 
3 2he2 Montgomery __ MARYLAND Pennsylvania 
£ ‘oe 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, “write RURAL end give nearest town) 
Sacn 8 writa RURAL and give nearest town) 
es £03 Bethesda 26 days | | _ Conemaugh 
om 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street VS a d. STREET ADDRESS 1S RESIDENCE 
2 Sey ON A FARM? 
a3 |The Clinical Center, Bethesda aL VER. (ca RD. #1 : __| ss [) no &) 
A 5 a 3. NAME OF Riddle Last "| 4, DATE Month Dey ~ Yeer 
3 aa" Type or pein) DEATH 
or prin 
ite Fa ry : Leroy (None) _ O'Shel] SE) Fe zea 19 63 
bd 8 Py 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee aie 7. MARRIED [Jf] NEVER MARRIED [~] ih vhs TEAR NO 
2 jonths ays urs: ‘in, 
‘ie 5§= Male White wowed [] _oivorcto[]| 2 May 1918 15 | | 
3 & tf $ 10a. USUAL OCCUPATION (Gi i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of loreign aa 12. CITIZEN OF WHAT COUNTRY? 
= wo done during most of workin; | 
rf a 
BE S62 finer Coal Pennsylvania_ U.S.A. 
$ £°5 = = 
= a 2 ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= af= 
£3 4 
3 one Daniel 0'Shell _ | Goldie Hooper Vil, ce ee eee 
Sc % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 si {¥es, no, of unkown) | (Ifyes give weror dates of service) ] The Medical Rec¥#@ 
gt oe 2 Mo 1 208-05-3639 |The Clinical Center, Bethesda 1h, Maryland 
e s BE © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. end (c). iT. i aman 
oy 5 PART |. DEATH WAS CAUSED BY: 
es uwascausoey. Ventrdeular fibrillation be SNP aia: 
2653's / DUE TO 
is 
geese Conditions, it any, whlch »)_Thrombus, left atrium |3 <h days 
2g ses seve rise lo immediais cour | following operation for replacement of mitral 
£2. Bs (e), steting the underlying 
oes ie cause bate io__ Valve and evacuation thrombus left atrium k days 
a5 Ae Z ra PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. Wee Awnren 
B§40 ee 
one ;: rage cl 5 yes {] No [J 
8 § cary © [20s. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item = 
B Qu 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee~ ss G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ores 8 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~_ (Stete) 
ay = 85 s Nei aie Whils Not While | fectory, street, office bidg., atc.) | 
Bea® a = pom, 19 at work [] ot work [_] | 
HeOse 21. | certify that {™ (this hospital) attended the deceased from. Aprah..2lpyg 19 ane sc. May-..2Q5..0 19.63 that (2) (we) last 
E203 3 saw the deceased alive is 19. 63... » and that death occurred wh? the causes and on the date stated above. 
Ga 220, SIGNATURE 22b. DATE 
ce) oe ATTENDING STAFF SIGNED 
joes mo. | Pays. DIRECTOR Dos. El 5/21/6 
S34 2s 22 PHYS! ay & : 22d. ADDRESS | 7 ; 
Hog f= e The Clinical Center, National 
ae o> i George E. ate, M De ate M 
a Zsy _Institutes.of. Health, ..Bethesda..1,--Md.— 
22 Ree J3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Fane r “1 REMOVAL (Specify) 4 
er or Burial 5 __| Holy Name = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAY"? 186. TRAR | 25b. vied RAR'S SIGNATURE 
ISM 7-62 Robert A. Pumphrey, Bethesda, Maryland DATE f ‘Lonrbiy \oetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND StATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 6 Q 


= eyo CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before 9dr ¢ yariion 
i e. COUNTY a. STATE b. COUNTY 
£09 Montgomery MARYLAND District of Columbia 
es 5 3 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a3 3 r write RURAL and give neerest town) 
3325/| Bethesda (Rural) 70 Days Washington _ YW eae: 
= tH ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ae ea d, STREET ADDRESS IS RESIDENCE 
= ON A FARM? 
U.S Naval Hospital ___||3601 Connecticut Ave, N. W. yes [] No fy] 
NAME OF First Middle Last 4. DATE Month Dey Yoer 
DECEASED OF 
(7 i . 
pk agg Katherine Murphy Osincup age al E 19 63 
5. SEX 6, COLOR OR RACE|7. ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | FUNDER YEAR| IF UNDER 24 ARS. 
lest birthdey) aul ‘Deys Hours | Min. 
Female Caucasian | winowi KX] pivorceo [] [April 20, 1897 66 


21. | certify that (#} (this hospital) attended the deceased from. 1993, that & Come last 


saw the deceased alive on. MAY..31,.. nosy and that death occurred at.12 RORM: the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
ATTENDING MED. FF SIGNED 


> mo, | PHYS. [J Director [X} PHS. O May 31, 1963 
22c. ane A ot 22d. ADDRESS —= = . 
él ING, LT MC 


& 
3 
os 
© 
= 
> 
£3 
ee) 
@ 
ae 
2 
© 
£ 
> 
© 
3 
+ 
© 
a 
ig 
a 
= 
2 
o 
7o 


oss 
uns 
BS. 
£08 
‘oS es cs Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR nee a BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 5 > done during most of working lifa, even if retired) 
£56 Housewife a! Canada U.S.A. = 
a gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
520 
Soe 
a John B. Murphy Unknown - : 
525 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a= 3 (Yes, no, or unkown) | (Ifyesgivawaror detes ofservice) 
ete8 | No 597-46-8217 [John P. McCleary (Nephew-in-law) Same_a 7 
oes 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).) RAT TWEEN 
22 a i PART |. DEATH WAS CAUSED BY: a eee 
Eeeg IMMEDIATE CAUSE (e) Adenocarcinoma of Cecum with Metastasis : — 
a = J 
ge 58 DUE TO 
285 5 Conditions, if eny, which {b} 
eges —— = —— a —3 
os ta gave rise to immediete cause 
BYae {a), stating the undarlying ( DUETO 
soe 3 cause last. (c) a = 
8 Zo 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Wee oer 
Zon = 
B220|5 E eee eI GE I 
= | 20e. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (E inj in Pert | or Pert I of item 1B. 
ete OR CONTRIBUTING L-] CAUSE OF DEATH URY (Enter nature of injury in Pert I or Pert Il of item 1B.) 
Lees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
52 a = 2 
= vice z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, * i 20f. (City or town) {County} (Stete) 
ao a Hour a.m. While Not While fectory, street, office bldg., etc.) 
a3 2 Ey ake 19 at work at work [_] H 
B28 
oe 
3s 
Baa 
Ae @ 
FEE 
as 
Be 
~ 
is, 3 
hoe 
oud 
H 


i uray sae a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hi (State) 
=? eck, Pane Arlington National Arlington, Virginia 
Speers REC'D 8Y REGISTRAR | 25b. 'GISTRAR’S SIGNATURE 
VR AIS (4) resi, ear & Sons, acon Dy €. Litin 3 1963 Wiggeaaze eae 
20M 5-63 


ithin 24 hours after rsa 
S =i 


wil 


filled in by the funeral’ 


> 


© 


papers. Pages 1 and 2 
it, within 72 hours after death. 


cian, 


ed for use as the burial-transit permit. Then please remove 


ECTOR: After this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuy 


be retained by the hospital or attending physi 


i ry i 
ee 
director, page 3 should be detach 


TO HOSPIT. 
death. Pag 


TO FUNE: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6790 CERTIFICATE OF DEATH § 26 
ell f ? ZZ 
iG =o OF DEATH 2. USUAL RESIDENCE (Where deceased livad, #f insiilulion: Residanca before admission) 

Sh! e. STATE b. COUNTY 

Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outs igen limits, c. LENGTH OF STAYIN tb || c, CITY OR TOWN (If outside corporele limils, write RURAL end give neeres! town) 
write RURAL and give neeres! Va 
Bethesda (Rural) 177 da X Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sire: d, STREET ADDRESS = a 1S pesbenee 
ON A FAI 
U,_S, Naval Hospital " 5207 Danbury Road _[es 1 No 
E ere ea First Middle — Lest peare Month Dey Yeer 
Mypeorprio) = Dean Turner Ousterhout DEATH May 2 19 63 
5. SEX 6. COLOR OR RACE} 7, MARRIED JOR NEVER MARRIED [] | 8+ DATE OF BIRTH 9 a {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ga ng [Months] Deys | Hours | Min. 
Male Caucasian| wow f] _oivorceo[-]| December 21, 1926 


Ws, USUAL OCCUPATION (Gi 
done during most of working Ii 


Naval Officer 


13. FATHER’S NAME 


Kenneth Ousterhout 


kind of work 


ren if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


| 
| Michigan 
1 


4. MOTHER'S MAIDEN NAME 


BIRTHPLACE (County & State, or foreign country) 


Naomi Hensley 


1S. WAS DECEASED EVER IN U, 
{Yes, no, or unkown) 


Yes 


ARMED FORCES? 
{ltyes give weror detes of service) 


16. SOCIAL SECURITY NO. {47. INFORMANT Address 


‘Wife: Mrs. Anne Ousterhout, Same as 72 


18, CAUSE OF DEATH [Enter ‘only one eau 
PART |. DEATH WAS CAUSED 8Y: 


] DUE TO 

Conditions, if eny, which (b} 
gave rise to immediete couse 

DUE TO 


(0), steting the underlying 
cause last. ere 


IMMEDIATE CAUSE (e) 


“7 INTERVAL BETWEEN. 
ONSET AND DEATH 


_Astrocytoma and Pneumonia a 3 


cause por » per line for {e), {b), end (c).] 


21. I certify that Qf (this hospital) attended the deceased from. NOV 0... Gis. 
sow, the deceased alive on... MAY Pec 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS 5 AUTOPSY 
PERFORMED: 

i= 

S : £ 2 s a nis. ves xj no [I 

= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY  Monih, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County), (Stete) 

a Moora eine While __ Not While factory, street, office bidg., etc.) | 

? ne 6 ot work [] et work [] | f 


19.92, 10... MAY....2..... 1903, that @ (we) last 


91903... and that death occurred a8: 3 AIP Mom the causes and on the date stated above. 


7b. DATE 
necro go mrs. 2s) May 2, p1963 a, oe 


ATTENDING 
M.D, si 


22d. ADDRESS 


. Naval Hospital, Bethesda, _ varyland 


23e. BURIAL, CREMATION, 


MOMS, See 


23b. ‘DATE THEREOF 


er 


23d. LOCATION (City, town or county) 


Arlington, Virginia 


NAME OF CEMETERY OR CREMATORY — (Stete) 


Arlington National 


23c. 


24 peal: PECAN ween 
WwW. A Chambe Funeral 


ADDRESS 2Se. REC'D BY 7 ie3 25b. 


lo 
Home ,1400 Chapin St.,NW,WDdoaMAY 7 19 Sb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Ly, 
Qt ee OF DEATH 62 


aS 
\ 

} 
} 


s)4. 


jae 
* 
<é 
= 


J) \. PLACE OF DEATH 2. USUAL RESIDENCE (Where | "lived, a jnaitutem a before ednimion) 


ithin 24 hours after al 


4 

o 

s ee a. COUNTY Pr po TE b. COUNTY 

° Mon tgom ¥ a (MARYLAND | saa __ Arlington 

= b. CITY OR TOWN {if ide “corporate limits, } ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (II outside corporete limits, write "RURAL end give neerest town) 

> writa RURAL and give neerest town) | 

3 Kensington | Arlington 

@, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS | a, 1S RESIDENCE 
< gee ON A FARM? 
a ___ Carroll Hall Nurshing Home 6033- No. Wash. Blvd. ves [NOE 
‘3. NAME OF First ~ Middle” last | 4 a Month Dey 


a3 Metre Tabac | Som has 
F UNDER 1 YE 


3. SEX 6. COLOR OR RACE/7, married [IINEVER MARRIED [7] | 84 DATE,OF aL 19. 


Female White WIDOWED [af pivoRceD [_] | Sept Bric 82 


Wa. USUAL OCCUPATION (Give kind of work, [0b, KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stele, or foreign sits ¥2, CITIZEN OF WHAT COUNTRY? 
2 man ah worhine life, even il retired) 

Housewit | | New York U.S.A- 
Mi dada - 4. MOTHER'S MAIDEN NAME 


Harvey Truman | Mary Lockwood Ape 3 15 
Pree nramnceeae es HUES AL eae 16. SOCIAL SECURITY NO. | wi VAR Daug saws Address 4201- We oe 
No [ Lowi So. Art 


18, CAUSE OF DEATH [Enter only one cause pe line for (e), (b), end (c).) raid LARY TRVAL Hees 
mart naan, PR TET Use LOMA [re ene diene | 


and complete! 


a eet .P Dey: 


ificate be executed 


ician 


The law requires that the death certi 


retained by the hospital or attending physician. 


} DUE TO = 
Conditions, if any, which oval. Lss EW (4 fh: la PER 1 GYUS¢CE47 = 
geve rise to Immediete ceuse 
acta a ast ne , CEVERA Lr2eD P7 ERIS c Laka; 


TOR: After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


Z 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1le)| 19. ie gales i 
= = 7 s 
3g $ P/ A BETes (ELL ILS _ ves [] No 
Ss = Pep ACC NT aS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCGYRED. {Enter neture of injury in Pert | or Part Il of item 18.) 
mA BU" CAUSE OF DEATH 
Es & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, (City or town) ~~ (County) {Stote) 
Z a Hour em, White __ Not While factory, street, office bldg., etc.) | 
8 = ain 19 ot work [] at work [_] | ' 
ie 19G.f, 10 iL that (1) (ye) last 
g i] ie from the “causes and on the date slated above. 
ATTENDING STAFF 
ae mo. |PHYS. EL DIRECTOR DD Pays. | rae 191463 
© 22c. PHYSICIAN'S J ‘ =. ~ «4 22d, ADDRESS = a 
H 38 = NAME (Type) aks 6 reg 7 
fo. / Pa a 
“ze / ee 
eee Rye 238. BURIAL, ATE C3 ig ME OF ane er, sin i ity, lown or counly) (State) 
PPLE ar eT ia NEO wai LMA MAW Mp) 
H 


‘724 FUNERAL Ci SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AI5 (4) 


15M 7-62 a W4 14 fay -bees— Washington dD. C. AWAY. am és) 4963 fs Se 


| x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 

a 

eras 

owe 06792 CERTIFICATE OF DEATH a . 676: 

ce 
ae 1, PLACE OF DEATH 2 ah RESIDENCE a deceosed lived. If institution: Residence before admission) 
Capt Poul MARYLAND HMaeyfand I ey Se vs 
‘ z m if corporate limits, write “Te. LENGTH OF STAYIN Tb lc. CITY ORAOWN (IF auhide carporote Fits, write RURAL ond give nearest fawn) 
HS Totomn Joe iki r13hRs|| Waldorf OS K hs 
- 2 /2 ; ; 

2 bf é d. NAME OF HOSPITAL {If nat in haspitol, give street pees d. STREET ADDRESS e. 1$ RESIDENCE 
oo OR INSTITUTION ? ‘ON A FARM? 
@ ‘ore Spi Pani “ey / yes[] Nope 
3 3 (1) First Middle Lost 4. DATE Month Day Year 


in 


, 
IEYS 4 taehe Brsons § 2b 1963 
6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [[] |@. DATE OF BIRTH 9. AGE (In aan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


wh te wipowep [] pivoRCED [] Sept. L551G0S- SZ Ye 


10a. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
ae most af warkingAife, even if retired 4 
sen e- Kk Risky Mf. P10 rol ard. BACEs 
Zaye NAM] 


13. 14. “MOTHER'S MAIDEN/NAME 


elian bY fARnsons Belle. Agnck- 


$ DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 


13. PO Ria-18- 799) | Hospital Moca ced 


Address 


Wd. 


INTERVAL BETWEEN 
SET AND DEAT: 


balagele-t< Qt 


18 CAUSE OF DEATH [Enter anly ane cause per Tine ford), (b), ond (2 


. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] gn. hed ¢ Leis (aes tf 


Lf ] DUE TO 


The law requires that the death certificate be executed withi 


: After this certificate has been signed by the attending physician and campletely fille 
page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. Pages | and 2 should be filed with 


€ 
3 
oS] 
& 
‘Ss 
5 
oO 
2 
a“ 
g 
© 
£ 
s 
is 
S 
é ! L / te : 
> Canditians, if any, which nA A2teuary Sees fftb teres ye Wes 
5 gave rise ta immediate a 
a cause (a), stating the under. ¢ DUE TO 
¢ 2 lying couse last. el 
— e a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Me 
a o y, = 
4 8 O15 yes] No 
Be © = ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
25 a & JOR CONTRIBUTING [] CAUSE OF DEATH 
ag 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 § [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5 3. 5 Hour 0. m. While Nat while factary, street, affice bldg., CaN 
zs £ 2 p.m. 19 lot work [] ot wark 
OF i] 
Zzf5—= | _‘|21. I certify that | attended the deceased fram___@ —f9 = ___ 
a= 2 
Ze pee ei aive-co 
= 
q 5 
mm Fre 
Orava 
eer s, PHYSICIAN'S 7 bi, 
feges | NAME (Type) fs E SD. ae eee 2 Tita AIS Ce Pr 
ao op 
3S a Zz > 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
va 2 
tok? , [/ wi S7_ferers Ute A1p. 
ror TUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tara Ss apugr: FYwéRae Frame, b bhererRe Aro. oMMAY 31 1963 fh enkeg Madge. 


MARYLAND STATE DEPARTMENT OF MEALIF 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] No mw 


Oértiete, ftdoticlas 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, ' 2Di. (City or town} ~ (County) (Stee) 
fectory, street, office bldg., etc.) { 
q 


2Dd. INJURY OCCURRED 
While __ Not While 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


MEDICAL CERTIFICATION 


pt. of Health prior fo burial, cremation, or removal 


y be retained by the hospital or attending physi 


‘DIRECTOR: After this certificate 


director, page 3 should be detached for use as the bur’ 


®& 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 
rg, 06793 CERTIFICATE OF DEATH Noeb4 
5s = = —— = = = 
= 5 2 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi ion) 
de e. COUNTY MONTGOME e. STATE b. COUNTY 
§ ong RY ; ry MARYLAND MONTGOMERY 
2 = Ua b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corporete limits, write RURAL end give neerest town) 
= BS ao write RURAL end give neerest town) I 
cae OLNEY 2 oayYs wie Sitver SPRING 
= 3 36 a 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — cE 
=£ 22.7% ON A FARM? 
x a8 kD MONTGOMERY GENERAL HOSPITAL / 12 West NotTLey Roao 
Cte 3. NAME OF First Middle Lest | 4. DATE Month Dey 
© aN, DECEASED ne 
Lathe {Type or print Erst€ Le  X{KKXH XKKEXKE PETER | DEATH May 3 
Ss Sse 5. SEX ~ ] 6. COLOR OR RACE ARRIED Df) | & DATE OF BIRTH 9. AGE (I IF UNDER 1 YEA‘ 
Sings hs ; 7. MARRIED [&] NEVER MARRIED [_] | - er Woche Ban 
. Bae i FEMALE WHITE wivpowep [] —_oivorcep [-] 1 0/24/38 74 yn. 
3 8S Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ote] done during most of working life, even if retired) i 
5 SE HOUSEWIFE ; ___| Own Home _ MARYLAND |___ USA 
B ae : 13, FATHER’S NAME + 14. MOTHER'S MAIDEN NAME : ’ 
= ae- | 
3 §28y MICHAEL LEtSHEAR. | JARY FRANCES MOLESWORTH 
e pct 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT Address _ = 
2 $23 (eayne, ‘or unkown) | (Ifyes give werordetesofservice) 
AS NONE HOSPITAL RECORDS, OLNEY, MARYLAND 
£etn 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).| ~) INTERVAL BETWEEN 
ee 5 PART I. DEATH WAS CAUSED BY; , 7 SB a 2 
33 IMMEDIATE CAUSE (e) Apuntey can, fit | Sse AMY, 
gees (YB — 
fao2 kia” DUE TO 4 , = 
32% 8 ConAMIERAMIN Chas eek TER fs hesbeind tip Cer lee pt2ee-Ee, Meaere 
= 83 geve rise to immediate couse ny ate ¢ £2 2 
222 le}, steting the underlying DUE TO 
2 saute lost td ae = 
is) 
= 
E 
i) 
o 
: 
=I 
be 
es 
te) 


2 21. 1 certify that (I) (this hospital) attended the deceased fro 
2 saw the deceased alive on. and that death occurred atf/. ‘2M, from the causes and on the date stated above. 
a eas er . ATTENDING MED STAFF 22 SIGNED 
£ A >) ZS mo. | PHYS. =X oineCToR [] PHYS. [] 
oa 22e. PHYSICIAN'S Px? 4 i ~ (| 22d. ADDRESS = = = 
Boa oF NAME (TyPel 4, /) , 43 a say v) Spr iy | Std, 
a ky Xe Ses et ES eS vet Pt ee ® = - . 
S28 2 3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION [City, town or county) «St 
OVAL it : A 
os038 Werte fee? 5/6/63 | Gate of Heaven | Silver Spring, Maryland 
Orr 4 s - me = 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cay 24 FUNERAL BlBECTOR'S SIGNATURE om 1 4 fpOnEss ’ 
we Ales tyson Wheeler funeral ea AY Site MAY 8 1963_ fbok Qac a 


within 24 hours after 


thin 72 hours after death. 


it permit. Then please remove carbon papers. Pages 1 and 2 sh 


tificate has been signed by the attending physician and compreiely filled in by the funeral 


lis ceri 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician. 


;CTOR: After th 


director, page 3 should be detached for use as the burial-tra 


RE! 


TA, O: 
-: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPI 
death. Pa: 
TO FUNE 


VR AIS (4) 
15M 7/61 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a? Sr 
CERTIFICATE OF DEATH 65 


> 
ij FERGA BF fnett 2. USUAL RESIDENCE (Where doceosad lived, If inslitulion: Rasidenca pha 
x ¢ a. STATE b, COUNTY 
MARYLAND District of Columbia _ 2; 
b. CITY OR TOWN (if outside corporate lini, ¢. LENGTH OF STAY IN Ib €. CHY OR TOWN (If eutside corporate Fimits, write RURAL ond giva nearas! town) 
writa RURAL and give nearest tows!) wi, 
ete = Ve Lk Zone # 10 ‘é A ee 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospial, give strect address) | —~a. STREET ADDRESS Is RESIDENCE 
ONA 
-_pEairlend Nursing Home __|| 3129 Adams Mii1 Road, New, | eC) rem, 
“3. NAME OF “First ~~ Middle 4 4. DA Month ay ¥: w 
DECEASED or. 


{Type or print) DEATH 
x LIBE . POMS z BY» 23 tena ee 
3. SEX 6. COLOR OR RACE[7, MARRIED [_] NEVER MARRIED [-]] ® OATE OF BIRTH 9. AGE {In years iF UNDER? YEAR) IF UNDER 24 HRS, 
2 lest birthday} Months] Days | Hours | Mi 

Female | White | woowm fl  ovorceof]| 4-1-1879 84 Ueto 
We, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most e Wit life, aven if retired) | 
FATHER ae Foil - TROT AREA OE U.S.A. Z 


Bessie 
17. INFORMANT ‘Addrass 


Mayer Weinberg 


15. WAS DECEASED EVER IN ARMED FORCES? 
Bee of unkown) | {Ifyasgi ror detas of sarvice) 


16, SOCIAL SECURITY NO, 


Mrs. Max Zipkin-2410 Sheridan, N.W. 


INTERVAL BETWEEN 


ONSET om 


19, WAS AUTOPSY 
PERFORMED? 
Yts [-] NO 


(County) (Stata) 


18. CRUSE OF DEATH [Enter only ona cause per line for (8), (b), and (c).) 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


if ¢ , 
{ & DUE TO 
Conditions, if ony, which iba 


gave rise to immediata cause 

(a), stating the undartying OUETO 

cause last. te) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN | IN PART Ile) 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20f. (City or town) 
Hour em. While __ Not While factory, street, offica bldg., ate.) 


Pm, 9 at work [-] at work [] 1 : 
pa MS cdf... 19@,%, that (I) (we) last 


uses ahd on the date stated above; 


MEDICAL CERTIFICATION 


FH. MD. Pe Sef otk BiRECTOR Oo pave, o 
22c. PRYSICIAN 22d. ADDRESS 
se tint Da nal (d Le Georgi Ave. Sul. Sag “Fh 


23a. BURIAL, CREMATION, own of county) (Stete) 


REMOVAL (Specify) 


23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREPORTDET (eae athe (ci 


24m 63. Elesavetgrad Cemetery Congress Heights, S.E, 
REC’! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY cog 25b, REGISTRAR’S SIGNATURE 


Bernard Danzansky—and-Sons—3501 14th st. |oMAY 27 1963 4° phobia Vardegen 


in 24 hours after => 
in by the funeral 


led 
apers. Pages 1 and 2 
within 72 hours after deat! 


e 


hysician and complete! 


4 


ing pl 


The law requires that the death certificate be execute 
or attending physician. , 


TTENDING PHYSICIAN: 


A 
be 


op 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


retained by the hos 
‘CTOR: After this certificate has been signed by the attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


Ve raAk 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ses Sabha “eae OF DEATH 06 766_ 


oF hergey! OF: DEATH 


irst 


W/, 


F psy INSTITUTION (if not in ons L 2 eal add 


Tae Li S7a Masia CLM 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sanita 
a. STATE b. COUNTY 
MARYLAND WL, WA 

| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR 1 We ae ede limits, write RURAL end g give nearest town) = 
VAN Me. ow Eemms! Ow AF 3 

d. STREET ADDRESS @. IS RESIDENCE 

5 4 = NoWs |i 
122) REET, ves (] No FE” 

Lib Last 4. DATE Month ey Year 


DECEASED OF 
(Type or print) busta vids Ado/; az | DEATH fae ay, 19 95 
5. SEX 6. COLOR OR RACE) 7. mannied [_] NEVER ale us BIRTH r nr UNDER 1 YEAR |” IF UNDER 24 HRS, 


Months | De: 


ae fs 
8. DATE RI a AGE Anes 
wipowep [] ict Bua st SG )40 q D3 


43. FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work 


dong during most of working life, even if retired) 
lah Dybver (aS i £ 


12. CITIZEN OF WHAT COUNTRY? 


Lf S 


10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (County & Statd, or foreign country} 


bash cagtien, 0. 
14, MOTHER'S MAIDJN NAME 


prety inate 


ya 
15. WAS DECEASED EVER IN U, 
(Yes, no, or unkown) 


ED FORCES? 


fn, fae once, 


16. SOCIAL SECURITY Bot 


17, INFORMANT £20b ee 


te pawaskakA. 


{S@, Ds 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


[ % DUE TO 
if any, which (b) 

peve rise to immediete cause 
{a), stating the underlying OUE TO 
causa last, —— * te) 


8. CAUSE OF DEATH | TEnter only or ‘one eause p per line tor (e), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


A26- [YUSEF Dri ss fila (ape. Masaing, 


Cerebenh Metastases 


Baonehiopense CARCINOMA amewths 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


. WAS AUTOPSY 
PERFORMED? 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


20e. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per 


lor Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e@.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw ki deceased alive ond 
226, SIGNATURE ~ 


22c. PHYSICIAN'S 


Month, Dey, Yeer 


21. 1 certify that (I) (this ow, igre the deceased from.. 


blir €. he, eae 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town} Stete) 
While Not While fectory, street, office bldg., etc.) 


et work [ ] at work [J 


(County) 


7? 1952, that (1) (we) last 


and on the date stated above. 


22b. DATE 
SIGNED 


che 4 
ri a te. i hi. 


19.6.4, and that death occurred at? 28M, from the causes 


ATTENDING MED. STAFF 
mp. | PHYS. Director ["] PHYS. 


22d, ADDRESS 


Joas ASERDEEW Bethesda, Md 5G 


NAME. (Type) Dewitr E. DelawteR 


23a, nee CS aul 23b. DATE THEREOF 


IAME OF “CEMETERY MATORY 234, LOCATION (City, town or county) 7 {St 


FORT LINCON FY 5 (emer ete oe ee Sm 


RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 DS Holy, |: 


a» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne pe * _ MEDICAL EXAMINER: ind CERTIFICATE OF DEATH 06767 


= 
Ss 
= 
wed 


= 
[ual 
= 
= 
i—] 
lami 
~~ 
— 


1 PLACE OF DEATH * | 3. USUAL RESIDENCE (Whore doceosed lived, If inslitulions Residence before edmission) 
a. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewerordetesof service) a is 
No ' None } William E. Potter-Husband-same 2d 


"AL BETWEEN 
on AND DEATH 


‘WB. CAUSE OF DEATH [Enter only one cause por line | ; ), (b), end (c).) 
PART |, DEATH WAS CAUSED BY, Wo 


ss IMMEDIATE CAUSE 


pe MWSeRIES S04 feined|' Ho 
Conditions, ‘ any, which a4 ye eT fg TeEUuw ee 1010CE wep ( 


gava rise to immadiate ceuse 
{e), steting the underlying (DUE TO 
cause last, (e) | 


23.5 ote gd |e. STATE b. COUNTY 
$286.8 — iont Co, MARYLAND || S 
BUS ey 1 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN th || ¢. CITY OR TOWN (It outside corporete limits, write RURAL _tlont. Co. 
Soy 8 write RURAL end give neerest own) 
& AS. 
oS Ste xRakeeas Bethesda DOA Sle Bethesda —_ 
>? 5 o Fy ; d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Ce a 7 | ON A FARM? 
Bsaes Suburban Hospital = we Tine 
esa /3. NAME OF BA Middle Lost 68135, puinterberry Lane ,., Yeer noi. 
ire DEGERSED, 
wae 2 2 ‘ype oF print | DEATH 97 
uG 6 a atalic ie | Ma 
<= ae 8 3 ind . SEX 6. Nata RACE | 8. Potter | 9. AGE (In be ATL IF UNDER 1 Ext IF UNDE 263. 
7 >4HN 4d MARRIED [7] _ MARRIED [_] 
S08 lasy birthday) * 5 Hours] Min, 
SEO) £ white owl]  mvorceo ]} June. 28, 1928 |3 ys Bl Tt 
$c ee Toe. U: MALE son (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | |l, BIRTHPLACE (Stete or foreign country) de Minos OF WHAT COUNTRY? 
eae k done duringrmos! of working life, even if relired) 
gy Oe ance # California _ _ | _USA 
s ag 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Nog o 
coco nneth Kfrkadden Ethel Schmerr 
i Ee: e Lraadcd ‘hd 
s 
= 
5 
2 
2 
an 
cy 
oo 
8 
# 
ce} 


burial-transit permit. 


pending” in pencil in Item 18. 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART 1(e)| 19. WAS. AUTOPSY 
io] ae PERFORMED? 
2 

“ae a ve (As 1) 

i. = 20s. EXTERNAL CAUSE WAS } 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

id PRIMARY or CONTRIBUTING [1] t 
| cause OF BEATH. ad ae Cate 
(Sl 7 flan ak 
a 20¢. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OC at }. PLACE OF INJURY (Home, ferm, 2Df, (City or town) (County) {(Stete} 
a 
= 


& 


fs ss Fis a CO ee aad Inanky yma 
21. I certify that | took charge of the remains described a ee an Autopsy aie Inspection Oi Inquiry ie} and in my opinion 
death resulted from: Natural causes [_], Accident [3%]. Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL : ASSISTA\ Al DATE SIGNED 
seat ne Poe k vee Poms 0, MEDICAL EXAM as 


IEDICAL EXAMINER: This certificate should be executed wii 
rwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


the certificate, writing the word * 
its designated agent, prior to burial, cremation, or removal, and in any event with 


. 


5 xvas 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [AY JO / g 63 

moe a s x Pee) rR p- V (La J, B A Os th 2px Address (Street, city, town, oF OME Le 

a es 3 ~ 1220. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gr country} (Stete) 
2 REMOVAL (Specify) 

oavror 

e tation! 5/13/63 ORock firdekCenetery Washington ob. 1d 

VR AISME a FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’: 'S SIGNATURE 


—Robert_A. Pumphrey, Bethesda, Maryland |°*fAY 1-4-1963 


24 hours after 


thin 


ificate be execuks w 


The law requires that the death cert 


OR ATTENDING PHYSICIAN: 


TO HOSPs 


‘a 


ician. 


ay be retained by the hospital or attending physi 


death. Pag 
TO FUNE! 


filled in by the funeral 


d by the attending physician an 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


we 


id comp 


Atter this certificate has been signe 


IRECTOR: 


director, page 3 should be detached for use as the burial 


after deat! 


or removal, and in any event, within 72 hoy 


be filed with the State Dept. of Health prior to burial, cremation, 


< 
s 
> 
a 
c= 


o 
= 
SS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oer? CERTIFICATE OF DEATH N6'768 


= = = = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ipaiiutiers Rasidenca bafora edmission} 


@. COUNTY sare b. COUNTY 
Montgomery MARYLAND © Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, | «, LENGTH OF STAYIN Ib “e. CITY OR TOWN (If oulsida comorate limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 
| Barnesville | 8 Months | x Gaithersburg (Rtral 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2s yes [| No [t 
3. NAME OF First Middle bst | 4. DATE Month Dey Year 
DECEASED OF 
(Typa or print) RACHEL ANN PRATHER DEATH May 21 19 63 
Cc 6. COLOR OR RACE) 7. sarRied [XK] NEVER MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
O pest werthdey) msi] Days | Hours 
female er winowen [] _vivorceo [] | Oct, 25, 1887 yrs. 


Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stale, or fore\un country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 6 
Housewife. Maryland a eee 
13. FATHER'S NAME im <% ies MOTHER'S MAIDEN NAME > ’ - 
Joseph Boyd _ | Annie Washington s ™ 
i WAS gaa oA IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address 
fos, no, if i datas of 4 
8, 0, OF unkown) | (If yes givewarordatasofsarvics) | Rev. Edwin Prather: same + 2 
18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (e)] ) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)___ A tev: a... | exotre Heav t a OY. ‘Seas € =| “y eee 


/ DUE TO 


) General reel Avtevie scleves).s | ENY SF _ 


DUE TO 


Conditions, if any, which 
gava risa to immadiate causa 
(a), stating tha underlying 


{e) 


19. WAS AUTOPSY — 


[H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 


z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2S -— a. PERFORMED? 
< yes [] No Bw 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of jtam 1B.) = : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& |"20e. TIME OF MNIURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (Stele) 
4 Hour “soe While __Not While factory, street, offica bldg., ete.) | 
2 oa. 19 at work [] et work [_] | ' 
2. 1 certify that (|) (#rishespital) attended the deceased from...... ZA he F50 194% to Af LTA Le 2, that (I) (we) last 
2 19.9.9, and that death occured at. AM, from the causes and on the date stated above. 
7 22b. DATE 


ATTENDING, MED. STAFF SIGNED 


/ ab, - Ma: Ts a pirecror [} PY. [1] LI Moy 63. 
Gordon M: Smith 2 - | Baynesvi ye 


23d. LOCATION ([Cily, town or county] rt (State) 


730, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
VAL , (Spgcity) 
uria 5/25/63 Brooke Grovegy Laytonsville, Ma. = 


| 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe MAY 28 1963 _fCHenbay Quoetge. 


t DI TO! SIG! ; ADDRESS 
ELIE 1 ee Bx Reckville, M4. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
FOR STATE 
HEALTH DEPT. 


Si] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH : 
- COUNTY 


0679 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06769 


2. > USUAL "RESIDENCE ( (Where deceased lived) TF inat institution: Residence before edmission) 


IS RESIDENCE 
ON A FARM? 


963 


Min, 


° ee, @. STATE b. COUNTY 
es ° ‘p \ oalgrn MARYLAND ite Aye 
Fe vw ) |». city oR To sate outsi en Tim c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outkide corporete limits, write RURAL end give nghrest town} 
go4e 44 write RURAL and give fderest tow) 
Ezou, 
ain ge : eet) pe 
ov 5 as 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ress) | d. STREET ADDRESS e 
aa J 
SYos io L 46; 
i: 10 Pagudk t3by (eel l4e/0 flr k (Wind. 10, BEY 0 "id 
od ‘3. NAME OF lest 1g pnih Yoor 
iS ot DECEASED 
see 23 (Type or print) DEATH 
regi ||| eae Bisse tC \Fataes? 8 
SEN 5. SEX 6. COLOR OR 17. ait NEVER MARRIED T] | ioe DATE Saurety BIRTH 9. AGE (In xi IPUNDER 1 TEAR | IF UNDER 24 HR: 
rae 2 ge suid aly Deys | Hours 
= 
Ff . ust WIDOWED pvorceo[] | SJ G= 175 ipa Pe lls 
R= De. ASUAL OCCUPATION (Give kind of work nt iter (Stei6 orroign i 12, CITIZEN OF WHAT COUNTRY? 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 


| 


Pages 1, 2, and 3 tot 


don juriy most of working Jt ‘even if retired) 
s 4 . 
S 13, FATHER’S NAME | 14. MOTHER'S M, N NAME 
@ > | 
Zu ek 5 POR. Ss Me ttellcs Kage ek 
c 15, WAS DECEASED EVER IN U.S.AI RCES? | 16. SOCIAL SECURITY NO. 17. Me ane Address 


(Yes, po, or ee {Ifyasgivewerordatesofservice) 


1B. vie OF DEATH ‘Enter only one ceuse per Oe ae for (a). (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
Cire tre€ 


IMMEDIATE CAUSE (0)}_ 


Hecate. Gini! 


EELS As DFE Oe 


1's Office along with form PM3. Page 


Page 3 should be used as a burial-transit permit. File pages 1 


/ DUE TO 
g x 
q Conditions, if eny, which {b) ML 3 hen a 7 l, p 
gava rise to immediete couse 
DUE TO 


{e), steting the underlying 
couse lest, 


icate should be executed within 24 hours after death. 


ine 


Wo S 


ee 


| INTERVAL BETWEEN 
ONSET AND DEATH 


2 


pe 


ted agent, prior to burial, cremation, or removal, and 


16 Certificate, writing the word “pending” in pencil in Item 18. 


= Ee ee Se Se ‘ 
ee] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
eae) 9g PERFORMED? 
28 3 ives (] no 
ey a. a i 
ee © | 202. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 
aes & | PRIMARY (1 or CONTRIBUTING C1 
g eS & | CAUSE OF DEATH. 
ea |_—_—_——-.— es — 
is  |Q0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2D1. (City or town} (County) {Stete) 
se! 5 eae | While __Not While fectory, street, office bldg., etc.) | 
Sofie 2 Ried 19 et work [] et work [_] { 
Wa ok > & 5 2 an 
E| 290 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fA Inquiry ral and in my opinion 
U 39 s death resulied from: Natural causes Fag Accident C1. Suicide Ls Homicide ‘a Undetermined manner Oo 
a BES CHIEF MEDICAL EXAMINER [7] 
as 
Poa! ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
wl id 4, SIGNATURE ___= aeagene- D. pee emu Ml 
a DEPUTY MEDICAL EXAMINER 
5 kaa 5 EXAMINER'S NER [Pa Ae ¥ 7, Gg 
Ose NAME (Type) * aSe pe Address (Sireet, city, town, of county) 
a ich JURIAL, CREMATION,| 22b. DATE THEREOF 22¢. Dh OF CEMETERY OR : a ] 22d, LOCATION (City, town, or qfuntry) (Stete) 
‘2 REMOVAL (Specify) 
> 2 
gero Bur | 5/11/1963 | Rock Creek Cemetery | Washing ton,),¢, 
FUNER: ou ariss de. REC'D BY Fasiine “Dab, REGISTRAR’S SIGNATURE 
vane | RS 3e'8 Hines Co. -2902, th St. NW. Lag 
py iihe a Washington 9,D.6,° | ommay 9 196 fi wi SEF 


MAKTLAND STATE DEPARTMENT OF MEALTFI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mor Y 
ag CERTIFICATE OF DEATH t} 


RS 
cy 


gute Sg eee VOSCIEPOS(S 


5 bz " s 
& 2 SS = — 
ges | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission 
PRES a. COUNTY a. STATE 4) 7 b. COUNTY . 
g isa owt One ve = ____ MARYLAND || Ma (on 
2 =e b. CITY OR TOWN {if outsi c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresf town) 
x Bas "Te RURAL and give ) | % rv) } ¥ 
A Sass ETHES DA Eel ASHINeG TON, D, LXE 
= yaa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Mia [es Lobe 
= 2 ON A FARN? 
mE \ 
gaa a Se wes aN, ee SQs ital TACT AME IRAS FA _AVE, | 1 Noe] 
& 5 S. }3. NAME OF ~~ First Middle lest \4 DATE 4 Month Dey Yi . 
N : “7 | 
a “Type or print) iF = > DEATH 
2 bes ae OC Titme “Risk ae MAY 2. wes 
Ses 3. SEX « [6+ COLOR ORRACE|7. maRRieD [] NEVER MARRIED [24] & DATE OF BIRTH 9. AGE {In years | IF UNDER YEAR] IF UNDER 24 HRS. 
S poz E “ 2 j ast birthdey) un Days | Hours Min, 
°© 88a emote lohit e wipowen [_] pivorceo [] | ? Sept. 26, 1887 WER ys | § ) 2 | 
BS ses TOs. USUAL OCCUPATION (Give kind of work _] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% dona during most of working life, even if retired) 
= BES tired ’ U.S 
5 z tire Gov't Nova Scotia Bs 
= ‘a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
= Qa- 
8 £2 +440 . | 
3 UG Priak Anna Thompson ___ es - 
° fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT P Address Cous in 
2 2s (Yes, no, or unkown) | tyesgivewotor detesolservice) 
=z 3h No . None _Mrs. Ellsworth- -Elkhorn, Wisconsin 
= . ‘s # 18. CAUSE OF F DEATH [enior only one cause per line for (e), (b), and 4 INTERVAL BETWEEN 
ggae PART 1. DEATH WAS CAUSED 8Y; me Sta DEATH 
S33 g IMMEDIATE CAUSE (e} Hemip 1a MG fae Ap asa. 
8age ) X — DUETO ei 1 
av r rm 2 
Eg ce Conditions, if eny, which Creare PA i Ws: SOI hos/s 
of 3 i geva risa to immadiate cause 
os (a), stating the underlying DUE TO 
Fas 
Nerd 
Eps 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF 
as § 
Sas (| "Sipe = * Dae + a ee 
+ eg 5 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior nature of injury in Pert | or Par Il of item 18.) 
os E | OR CONTRIBUTING [] Gaulss-OF DEATH |” S Me ~ 
ase G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | —— 
925 5 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {(Stote) 
Zue a Hour. ‘aim. - While Not While fectory, street, office bldg., etc.) as = 
Be a 3 Ane 9 let work [7] et work [_] | ‘Gas a 

os 5 
Heo 21. | certify that (I) (this hospital) attended the deceased from... a rh 7, to. ANA... ab. oe , 194.3, that (1) (wee) last 
S80 saw the deceased alive on... V/A. 196.3. and that Eee) occurred ai 424m, from the causes and on the date stated above. 
et >A y 

Cut 


oa RT i cg ATTENDIN' STAFF se SIGNED 
PHYS. Mo DIRECTOR C1 Pays. 

22. PHYSICIA hibep, | 22d. ADDRESS as F moe Y Gia 

wn Sfewarl Clapp MD M740 chevy Ch 4 


%3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF LAs OR CREMATORY HN (City, town er counlyi Dib (Stete) 
REMOVAL (5; Re 


urial-Transit® 5/29/63 | Hazelwood Cemetery Elkhorn, Wisconsin }= 


24 FUNERAL DIRECTOR'S SIGNATURE _ s ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oa AY 31 1963 flrwhag Vetge, 


0: 
death, Pag 


TO FUNE 


be filed with the State Dept. of Health prior to burial, cremation, or cerned and 


director, page 3 should be detached for use as the bur: 


TO HOSPIT, 


VR ATS (4) 
15M 7-62 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF REALIN 


) BALTIMORE 1, saa tr 
, GVi)_06800 CERTIFICATE OF DEATH Nod?s 
J - s = - 
= 23 1 ERGROR DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before aye 
e. 
wo =H a. STATE . . b, COUNTY 
5 eng Montgomery MARYLAND Virginia | Fa irfax 
= Uys b. CITY OR TOWN (if oulsida corporate limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limils, wrila RURAL and give nearas! town) 
~~ 380 write RURAL end give nearest town) , > 
part Rural -Bethesda 92 days __ McLain a La = 
2 4 ue & o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. 1S RESIDENCE 
eft / ‘ON A FARM? 
Sa aU. S. Naval Hospital _||_ 6109 Purdue Place ves (] No TKI. 
2 3 First Middle Last 4. DATE "Month Yer 
at oF DECEASED Or 
a peers Rebecca Hooe PRUITT ere May 9 19 63 
8 5. SEX 6. COLOR OR RACE) 7, maRRiED [—] NEVER MARRIED [] | & DATE OF BIRTH 9%. or yees| wu IF UNDER1 YEAR| IF UNDER 24 HRS. 
a st birthdey) |Months| Deys | Hours Min. 
aS Female Cauc winoweK] _pivorcio [|| 28 October 1883 79 ys. | | 
o> Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 2 done during most of working life, even if retirad) 
36 Housewife Maryland USA _ 
Bi g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£o : S 
oa Rice Hoce _ os Mary Dangerfield _ af >. 
go (3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
> = {Yes, no, or unkown) | (IFyes give werordetesofservice) 
2a : : Hospital Records d . a3 
€ Lt re 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) + J: ~~] INTERVAL BETWEEN 
yo & PART |. DEATH WAS CAUSED BY: . a. 
33 IMMEDIATE CAUSE (e) Coronary Insufficiency E: ‘ a a = 
£es waar i 
ane 4/204 | DUE TO 
ark i 
Ect Conditions, if any, which {b} 
35S ; : \— —— — -|— — 
e338 gava rise 1o immediete cause 
2 ” 2 {a), steting the underlying DUE TO 
522 seuse lest to) 
Lge 


CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
‘ORMED? 


. | certify that X8€(this hospital) atended the deceased from. en... 
saw the deceased alive onf”.. 


(City or town) 


(County) {Stete) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

Q 

5 

$ |2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, | 20f. 

= our, “erns While __ Not While factory, street, offica bldg., atc.) | 

*L fn. 1” et work [_] et work [_] i 


May......Q......., 19.93, that XP (we) last 


63, . and that death occurred ale OF Alm the causes and on the date stated above. 


DIRECTOR oO PHYS. May iD 1963 _ 


22b. DATE 
SIGNED 


le. GTONATYRE 
\ ATTENDING. 
. IE, MD. 
2c. PHYSICIA 22d. ADDRESS 
NAME (Type) 


D._O, CASTELL LT MC_USN 


cl is U...S...Naval..Hospital,..Bethesda,.Ma@... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event jpywwithin) 72 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this cert 


230. SURAT eee 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOV. pecil 
Buria 5/11/63 _| National Memorial 


23d. LOCATION (City, town or county) 


Falls Church, Va. 


(tote) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Money & King Funeral Home, Vierla, Va. 


VR AIS (4) 


25e, REC'D BY REGISTRAR 


oaMAY 1 3 1963 


25b. REGISTRAR’S SIGNATURE 


Ea 


at 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ween OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q68b. 


CERTIFICATE OF DEATH 


oa 


INTERVAL BETWEEN 


per line lor (e), (b), end (e).) 


18. CAUSE OF DEATH [Enter only one cau 
PART I. DEATH WAS CAUSED BY, ‘a 


IMMEDIATE CAUSE (6) ws AE b fz [ LAA Hem CHAR h WEE peek era 


Kraft if ony, which lee Pp Epa. pW S LVE He ART) (SEASE 6 = 


gave rise to immediete cause 


fal 


DUETO 


3» 82 = — = ae : “= 
= 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: ved, If institution: R 
3. COUNTY 
‘oe «, STATE b. COUNTY 
§ ga Montgomery _ MARYLAND Maryland : Montgomery 
2 S58 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
a See ‘write RURAL end give nearest town) 
RC! 3 Olney ____| approx, 1 da: Silver Spring — ieee 
1c 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4. STREET ADDRESS e. IS RESIDENCE 
= 8o%: | ON A FARM? 
3 Eas | 
sogeg Montgomery General Hospital ___||_' Good Hope Rd. ves] NOC] 2 
= ix + ‘ap tee First Middle Lest 4. DATE ‘Month Dey Y Se 
OF 
ld. @ (Type or print) Pom DEATH 
a 

3 Sc 5. SEX |6. COLOR fetes’ a phrey | paelnb) E i 

ose 5 : 7. MARRIED JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YI 
SB pez | Jat birthday) [Months| Day: 
ees Se Male Negro wivowe [] _ivorcito [] | 621-1893, yn. af ie ys 
§ es Wa. USUAL OCCUPATION (Give kind ol work | 10b-KIND OF BUSINESS OR INDUSTRY | 11. BIRT" «CE (County & Stete, or loreign country) | 32. CITIZEN OF WHAT COUNTRY? 
2 363 3’ done during most of working life, even if retired) | 
§ S52 (rk a -- | ___ Maryland _ USA : 
S 4 g a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= anq= 

23 i 
8 53 Caleb Pumphrey |_Sarah Boston_ 3 
wi aid 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2s (Yes, no, or unkown} | (Ifyesgive waror delesol service) | 

| 
a 2 | 21428-7515 | Hospital Records 
BERES 
BS355 
i a4 
£e5a5 
7] 

cere 
© o 
Aa a 
= 


(a), steting the underlying 
cause lest, {c} 


DIRECTOR: After this certificate has been signed by the atten: 


e 

= 

8 

ES 

2 

ry 

a 

= 

uv 

= 

24 3- 

tie) 

a o2 eee ee a = italia ee 
Zoos 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
HBSyo e = PERFORMED? 
OF er. < 
Beess 3 bet ak +k =e os 
2ess5 = [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pen Il ol iter 18.) 
eos & | oR CONTRIBUTING [] CAUSE OF DEATH 
nesls & | (iF EITHER, NOTIFY MEDICAL EXAMINER) fe 

= % fo a4 eS eae — 
oF 3 8 & [/20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, erm, | 201. (City or lown) (County) (Stete) 
2523 a tour ata While __Not While __ | lectory, street, ollice bldg., ete. | 
ge go Ed a 9 lat work [_} et work { { 

J rst 7 
He & 2. | certify that (I) (this hospital) giyended the deceased from.o¢ 9 9 oF, oe Ee we) last 
“3 2 saw the deceased alive A KM EL... 193, and that death occurred Ps) above. 
Anta ‘ _~ e ATTENDING Mi F 72. NED 

& . ED, STAFF 

2 PA _ cS mo. | PHYS. DirEcTOR [7] PHYS. [] 5-21-63 

= ee = s be. 
ES 

3 

& 


director, page 3 should be d 


*y ese Ss ms ~ (22d. ADDRESS — 
iy NAME (Type) 4 “ 
ae \ Donald R, Lewis, M.D, _._—»_—_|_ Sandy Spring, Maryland Bae Za 
Peas 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) 
REM ity) = 
ofos8 | |/ Sie” | 5/24/e3_ | Ash Memerial,, Sendy Springy Md. 
Ls e z Pi 4 [2a DIRECTOR'S AUGNA TORE ree 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Reckville, Ma 
ee : an 2 __ OE EN MAY 2.8. 1963-1 fH Yocege — it 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 rons DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eC ) . z 
os OUL CERTIFICATE OF DEATH P6273 
& 3 Dy, eae = TE peaks (Where deceased lived. If institution: Residence befare admissian) 
nd 2 a. STA b. COUNTY 
oe 3 Montgomery icine Maryland Montgomery 
€ ° b. CITY OR TOWN {If outiide corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g ) RURAL and give pa town) ‘ = 
Pi ok = Silver Spring 17 years ||X_ Silver Spring 
2 Ss d. NAME OF HOSPITAL (/f not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
c s: ut see ! 1s" #4 oN s foe 
is 3. Ns evere Place s (No 
3. ac] + 
2 = 5 | NAME OF 3 fiat Middle ba 4. DATE Month Bay oy 
& 252 Cpncapaniy Shieh (OL Pv tours DEATH 2 / ges 
= a? 8 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE le years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
= eK zi z sf birthday) [Months] Days | Hours | Min, 
2 tg Female White __|wicoweo] _ovorceo] | March 13, 1903 Yt 
£ £fa 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 883 during mast of working life, even if retired) 
Bo ouece Ret, Clerk-Typist National Rep, Pub.|Co. Washington, D, C. Wise 
a3 eS an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sie 
2 o a= . 
5 8 vt Joseph Mason Brown, Sr. Katherine Vogel 
= Soe H ASEDEV . S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ad 
= Gee ecm erenteeen ae thr pares oclanue eta | eee ee 115 Revere Place 
oorts lie eats 578=03-6730 | Joseph Mason Brown, Jr. Silver Spring, Md. 
224% 
3 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (c). INTERVAL BETWEEN 
= See PART I. DEATH WAS CAUSED BY: fe ta) cll 

a vu ae — 
are ae 7120, IMMEDIATE CAUSE (a) Henez LFAILVEC LZ Pes. 
5 TFS y f DUE TO £ 4 
£ B.g Eo iecyaenteh Cottidc en VASCULAR Dit $ EASE Mos. 
8 gE = gave rise ta immediote ue Al 
5 fag couse (0), stoting the under: ( OVE TO 
See c lying cause lost. © 
3 3 5 ze 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. PRrORMEES 
Sears a 
cases 60/8 Crane  feMevrrATold (eer Het. vest] nowy 
ee ar 2 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
35275 E | or CONTRIBUTING LT CAUSE OF DEATH 

cof. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

45225 8 

‘Swe (0 OR NE a ae a 
3 e555 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ae fa) Hour 0. m. While Not while foctory, street, office bldg., ste) | 
E5232 3 p.m. 19 lat wark [7] of wark 

~b8 7 
2 ge as. 21. | certify thor@)Xthis haspital) attended the deceased fram.___7/ {er ar, 19-4, ees ie 19.43, that) (we) last 
2 Fe = 32 saw tt leceased alive an_______ /4' es 19! 63, and that death accurred at UB, fram the causes and an the date stated abave. 
é 
eX To. 5 RE 2b. DATE 
< = , ATTENDING MED. STAFF ca SIGNED 
i ey YULMY MAS M.D. ae pirector CF) PHYS. O) Res [8-62 
ane Fs 25 RETA > x ee S/t-vere she Me 
iggik Nase ti) Tanyes (C- COLEMA 733 Slice AVE Mie rena. 
Stes wo 26 ee ae ee eee ae at ee 
Sse oD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
9 = iS REMOVAL (Specify) 
ae nee Buria May 22, 1963_Fort Lincoln Cemete Prince George County Maryland 
oe 24, FUNERAL DIRECTOR'S ae aopress 8434 Georgia AWS«. reco By REGISTRAR | 255, REGISTRAR'S SIGNATURE 
VR AIS (4 
bm 94) UMPHREY, INC, Silver Spring, Mas AY 2 2 1968 _foeordas Clavleg Sucge 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVI isIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06863 rig GERTIFICATE OF DEATH 06774 


— 


\ 


ez 
23 \. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution, Residence belore edmission) 
sax . COUNTY a. STATE b. COUNTY 
2 Montgomery MARYLAND Maryland Mont gome ry 
= b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL and give nearest town) 
s Damascus hyears * Damascus 
z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS 1S, RESIDENE 
Al 
aes — a i= _ 25020 Oak Drive = eS ES 
3. NAME OF First Middle “Last 4. DATE Month Day Year 
DECEASED “OP 
Type or print) Janie Adel) Ray 25 pope gy! Bp. 1963 
5. SEX 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Oo Oo 1892 last bithday) |"Honths) Deys | Hours | Min, — 
F W WIDOWED pivorceD [_] June 17; yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign co ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of werking life, even if retired) 
Housewife _Home Mde a ___USA f 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joshua L. Riggs Mary Beall 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address 7 


(Yes, 50, or unkown) | (Ifyesgive werordetes of service) 


Mrs. M. Velma Purdum Clarksburg, Md. 


INTERVAL BETWEEN 


213"46-9522 


cate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< ‘18. CAUSE OF DEATH lEnier only one cause per line for (e), (b), end le) tk 2 

3 PART |. DEATH WAS CAUSED BY: Gi i Ae TSAR DEATH 

o 7 IMMEDIATE CAUSE (a). ASA 1220, ak, 7 ; 

= \ a 

3 et DUE To 

2 Conditions, if any, which tb) = 

gz gave rise to immediete cause = ~ 

44 (0), stating the underlying ( PUETO 

ey cause bast, (c) — — = 

ag Riz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. SERSTAUTOPSY: 

4 So ee 

= 

3 0 < \ ws YES lel NO] 

£8 E [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

eich & | OR CONTRIBUTING [] CAUSE OF DEATH 

£5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

B< Fat Hour 6.m. While Not White factory, street, office bldg., etc.) | 

ef. = 19 of work of work f 

5a 

£9 certify that (I) (this - ) attended the deceased fro! 9S At that (1) (ws last 
a Zo saw the deceased alive on... ie and that death occured at.........M, from the causes and on the date stated above, 


a CO = © = STARR TE 
ATTENDING MED. STAFF 5/it 
see a Van Mp. | PHYS. pirector [] PHys. [_] 63 


w 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages,1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


iz 
5 a8 . ; = 22d, ADDRESS 
a8 4 [ NA ts WirenPr ers |) ieee i ye isn 1] 
ge Be | 133s. BURIAL, CREMATION, | 23b. DATE THEREOF |) 23c, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or counhy) (Stete) 
3 4 REMOVAL (Specify) 
9° Qn Buri 5-21-63 © Upper Seneca ss ° = 


25a, REC'D BY REGISTRAR 


oMAY 24 1963) 


25d. , 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H, Barber Laytonsville, Md. 


VR AIS (4) STRAR'S SIGHATURE 
15M 7/61 Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l 


OR STATE | OG ROG MEDICAL AL EXAMINER’ S CERTIFICATE OF DEATH 06775 
 __ = = —- = $2) 
HE ALTE DEPT. PLACE OF DEATH ae USUAL RESIDENCE (Where decvaed lived, If institution: Residence before admission) 
© @. COUNTY ] @. STATE b, COUNTY 
fom) 
ae eae ___ MONTGOMERY _ MARYLAND | MARYLAND MONTGOMERY se 
By b. CITY OR TOWN [if 0: corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
Sas write RURAL end give neeres! town) | 
22k | SILVER SPRING 3 yrs. i A SILVER SPRING = > 9 
> 0 5 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give straet address) d. STREET ADDRESS « 1S SE ee 
Bae ON A FARM? 
} 10 OLD POST OFFICE ROAD | ' 100 ST OFFICE ROAD yes [] No KJ 
te 3. NAME OF First Middle Last 4, DATE Month Day Nea ee 
DECEASED | OF 
Pee”! RUSSELL W REED ay MAY 8 19 63 
(Tak 6, COLOR OR RACE! 7. marrieo (Xi never married [-] | 8 DATE OF BIRTH 5 ~ [9. AGE A yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE 


bast, day) 
wipoweD [_] DIVORCED AF /9O6 s. 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR acter wt Pl Stete of loreign country) 
done during most of working life, even if retired) | 


ye AABR AND End BY: Raxington Go, 


ca Deys 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Us 


THER'S MAIDERJ NAME 


ewe. ARM ZED 16, SOCIAL SECURITY NO, owl Pld a Blo VER... 7 i 


any event within 72 hours after death. 


jive Pages 1, 2, and 3 to the 


m PM3. Page 5 may be ret: 
ile pages 1 and 2 with the State Depar. 


5 
£ 
rf 
o 
vv 
s 
“a 
£ 
5 
° 
= 
“= 
Nn 
= 
£ cue 
sae 2: (Yes, no, or unkown) | (Ifyesgivewasordetesof service) / 
dc 
BESE No. [oO RI 3~/9- Fo! Z Yue Saorr ea WESTMINSTER Ru RA 
B= 528 18, CAUSE OF DEATH [Enter only one couse per line for {e), (b), and (c).) INTERVAL BETWEEN 
25 e5 s PART I. DEATH WAS CAUSED BY. ODSETLAE Leet 
x P : 
ihr se ) IMMEDIATE CAUSE (o)_ CEREBRAL HEMORRHAGE AND 3 _|__ SUDDEN 
e 70 
Skee. ? 1G X DUE TO 
2 = 5 
3265 0 Conditions, il en i ») BULLET WOUND THROUGH SKULL A 
Son 09 gave rise to imme: 
£F5ns {a), steting the u DUE TO 
Sees cause lest, eal 
Seogs (3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Sp ga 2 oe 
sek es | Me eee a z+ SENN le 
a o vv 3 S| 20a. EXT! JAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes! | PRIMARY dB} or CONTRIBUTING 
cs CAUSE OF DEATH. 
2 2gm8 ll as ae SELF INFLICTED BULLET WOUND THROUGH SKULL Pe a ee eS 
goes goa & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
5 ari 8] P Hour om. While __ Not While fectory, strect, olfice bldg., tc.) ! 
RSE S = soo 5/8 9 6B wok LJ ot work KE) | HOME . SILVER SPRING, MONTG., MD. 
ae 2 oa 21. I certify that | took charge of the remains described above, held an Autopsy let Inspection | Inquiry Ki and in my opinion 
5 Bet 6 death resulted from: Natural causes ia Accident [db Suicide (x). Homicide (ea Undetermined manner (ie 
DEE 

ie - io af 2 ‘CHIEF MEDICAL EXAMINER 
» ACTUAL Lee fA ee Ue a ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

> * 4 SIGNATURE = < Ae M.D. 
3 33 3 “thence DEPUTY MEDICAL EXAMINER [XD 
x A 

2 e3ne , NAME (Tyee) FRANK J, BROSCHART Pad aes iresit al ato ton cnn MAY 8, 1963 

3 42Pps 32e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ete town, or country) (Stete) 

ae 8 REMOVAL | 7) 

A a 


reitdee Sifes Pips Crzex Cortery, Carpehl Cai (1D 


we 9 sy a ee irae 


— 


ithin 24 hours after Z 


pletely filled in by the funeral 
Papers. Pages 1 and 2 should 


Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours ater deat! 


his certificate hasbeen signed by the attending physician and com) 


* 
$ 
° 
2 
2 
& 
3 
8 
£ 
3 
© 
= 
ee ee 
fete 
28 
23255) 
$5 
fa53 
a a 
ess 
oles 
2s 
=<, AB 
Seis 's 
Beta 
mS oge 
gees. 
Beets 
a: 
Reels 
TSU 
< 
gi 
a 
Bese 
ASeea 
BeOse 
aZOZ © 
mi 88 
Bos 
of 
o 
a= 
ae 
62583 
Reh o = 
208 |) 
ROR | 
ee 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06805 CERTIFICATE OF DEATH 18778 


x in esane DEATH 2. USUAL RESIDENCE (Where deceesed tived, Hf institution, Residence before edmission) 
e e. STATE b. COUNTY 
D0AY Pe Dmer —ManyLAND _ LAI4b. De: vA 
b. CITY OR TOWN (if outside ot c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and sive rest town) 
write RURAL ib give nee! LW, » yf 
Yatema Park | votas. || ti = SE ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS ®. 1S RESIDENCE 
cS 4 Qo , e a i od ON A FARM? 
EAI Cas a Yow san. Kelp 4ef eo Mew . __| ves (No RR) 
NAME OF Fist ~ Middle Lest 4, DATE Month Dey Yaer 
te OF - 
ype oF Print Sg Cone S004 ang M4an Beetle en iad LT v6 SD 


S. SEX 9. AGE (In years [iF UNDER 1 YEAR 

7. MARRIED Fy] NEVER MARRIED 

ye) iW O % lost birthday) [Months] Days 
wipowep [}] _ivorcen [7] fo — Goo vA oe ye. 


Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most Kb lifa, even it retirad) | 
4. 


60K binder -KuH. | Kean - |wmer. 


13, FATHER’S NAME — 5 TRG: = 1 Sg a 5 


TF UNDER 24 ARS, 
Hours | Min. 


6. COLOR OR RACE 8. DATE OF BIRTH 


4. MOTHER'S MAIDEN NAME w 


Adam . Shaw tee ee CH aAueA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16, SOCIAL SECURITY NO. | " Beats Address 
| espe Lee 


(Yes, no, or unkown) gene ae 
tor (0), (bi), end (c).] BETWEEN 


18. CAUSE OF DEATH | ne &e one ca 7 ONTERVAL Ber’ 
‘ONSET AND ea F. 


was 2: 
ee Meat Li ugelncre, Off Igocardrin aes 
DUETO 


Conditions, if any, which Ath Celeoraa Yo onak, ee ee ef cee! Afb Avira 
geve rise to immedieta cer 
ae A-tdanikle oe Q Anvferets or 


te}, steting the ailing DUE TO 
couse fest. ) 


Cen NIA 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOAO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. WAS BGG? 
Ne PERFORMED: 
B! 
é a Zz 2 ee se Sa LI 
& [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = — i 7 * 7 E. 7 te 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= at work 


96.3 that Q)(we) last 


M, from the causes and on the date stated above. 


jal) attended the deceased from. 
saw the deceased alive on.... ie D.fS196.3 and that death occurred af 


Te. SIGNATURE . 3pp. DATE 
ATTENDING MED, STAFF SS SIGNED 
\ Pea atl” “3, Chi slo CW. /23,Jex 
IYSICIAN'S 


PHYS. Be opirtctor [] Pays. [J 
22. 22d, ADDRES: Ce 72s vy rite ¥i 
NAME Yee) FAW cc e// Be Arpield Mt) SOC 


tfvey SePvInG, mM te 
BURIAL, CREMATION, |23b, DATE THEREOF, | 23 ETERE OR GREMA, Fad, LOCATIO) Grass 7g oe “(Siae) 
Va (Spogiy) J WH opts Oni EE ‘ 
[ay t “ EL? p Pa 
24 FUNERALS BS SIGN R 25q(/AEC'D_BY REGISTRAR Be Lh amal. SIGNATURE 
¥Z, i: DATE MAY 29° 1963 fp Lerlts Vidge. 


1 


svithin 24 hours after 


Mealy filled in by the fu 
papers. Pages 1 and 2 shoul 
, within 72 hours after death, — 


Vv 
f 
iN 


Ss 


his certificate has been signed by the attending physician and com! 
MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit, Then please remove 
Dept. of Health prior to burial, cremation, or removal, and in any e 


be retained by the hospital or attending phys’ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 
y 3 


TO HOSPI 
death. Pa: 

TO FUNEKS@ DIRECTOR: Aftert 
director, page 3 s! 
be filed with the State 


< 
a 
= 
& 


Ss 


a 
z= 
v3 


MARYLAND STATE DEPARTMENT OF HEALTH 
BNE ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0689 CERTIFICATE OF DEATH oy 


E MGs FOF DEATH . USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before adgfission) 
2. 7 


PS. SEX 


Montgomery ee ces = *W8shington b. COUNTY D.C. 
ue 


* OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outs! 
write RURAL end give nearest town) 


__ Kensington, Maryland _| 


d, NAME OF HOSPITAL OR INSTITUT 


corporele limits, write RURAL end wef nearast ev 


COLT A al | a 


ION (if not in hospital, give street address) | “d. STREET ADDRESS e. IS RESIDENCE 


es Hppetton N. wj* nom 


Kensington Gardens Sanitraium Washing igh. ves [i 
3. in First Middle test Month Dey Yeer 


Dart 
(vee ere) = Anna fh Richards | ram ay 26 963 


[6 COLOR OR RACE)7, jaRRieD [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in you (IF UNDERT YEAR| IF UNDER 24 HRS, 


Female White | wows [4 ovorceo [} | 8-22-1870 = > 93". ny Vaca ig | 


in, 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


1W0e. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
- a as re a a ae ee 
ousewife le ome TI Ohio z 
14, MOTHER'S MAIDEN NAME 


Sarah Williams (Wales) 


John J Jones (Wales) 


i HESSUTEET, Bet IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT — Address 
‘es, no, or unkown) | (Ifyesgive werordetasotservice) 
ae pare “\D---c---77-7, Ethel R.Tingley 1501 Hamilton N,W. 


. CRUSE OF DEATH (Enier only one couse par line for (e), (b), end (c).]_ 


mrvounuascanor Cle me Baal Ths 0 0b BOS wee 


peas, it pd - e Couchrae me / re oS Cl (eee . 


seve rise to immediete ceusa 
{a}, steting the underlying ( CUETO 
couse last. (c). 


INTERVAL Sa 


ONSET YO Llewad. 


Re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AS ‘AUTOPSY 


FORMED? 


_| ves ( no Da 


2De. ACCIDENT WAS UNDERLYING Q 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
iz 


. 1 certify that (I) ate atlended the deceased from.. 


L23...1963., and that death erat at bens , from the ee and on ihe date stated above, 
/ 22b. ,DATE 


I ee sites 


2Dd. INJURY OCCURRED 
While Not While 


2De, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {State} 
} 
work et work 


fectory, street, office bldg., etc.) 


saw the deceased alive on....7.4.4 


22a, age a 
22e. PHYSICIAN'S 

NAME (Type) Cel fP 

= ¢ 


a Pn a IA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 236. i ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City,“town or county) (Steta) 
REMOVAL (Specify) 
Columbus Ohio 


Hemoval=surial 5-27-63 | Green Lawn Cemetery 
250, REC'D BY 2 25b. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
lA MAY 2.8 1963 _fCLonlng Neuctg en 


n Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i y > 
068C% CERTIFICATE OF DEATH N6728 


— 


= eres a : Reg. Dist, No. 
& 3 = A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) J 
« 23 A puso Ny MARYLAND a b. COUNTY + ¥ 
De Mon-+tgomer Macy land Prine’ Beerges 
= Be b. CITY OR TOWN (If éutlide corporate Kmits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tA) 
ie s a RURAL ond give nearest tawn) wee. 3 \ 
° 32 " 4 nou¥, 7 Avattsille wl | (Gah — 
see d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS ©. 15 RESIDENCE 
QD, Caphe! 4 ‘OR INSTITUTION fi ON A FARM? 
@: ! MARI LEAR NvRSING Home 2c07 Zagra am STreee& ves [] No ~~ 
S 
= 5 3. NAME OF First Middle lost 4, OATE Month Day Year 
- DECEASED | “4 . OF 
- Hove pit) ion CREWELLA RicHARDseny Om May og, 1963 
e S, SEX 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female WA te |wiower E}—  vwvorceD [] 


6. COLOR OR RACE I: MARRIED [1] NEVER MARRIED (] 


Sept 29, 18 IS- ae ae Months] Days | Hours | Min, 


f 

acd 

& 

> 

2 

24 

24 

a & 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
s8 during mast of working life, even if retired) 

Be Mevse wike -Rer. At Home. New Mager | VA. Us. 

2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68 

Ze Uoun Wim Re LYDIA OLINGER 

ey 2 “ WAS — WS. lpg Aaa 16. SOCIAL SECURITY NO. INFORMANT Address 

a & fes, 90. oF unknown) UF yes. give war or dates of service) 0S Py . Tr, 

Pe No | Neon € None Augheter~ KATHERINE Beawns 2007 tngrchan 
28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN - 
=a PART |. DEATH WAS CAUSED BY: j - - s " 

o§ IMMEDIATE CAUSE (0) Cerebral vascular Hemorr hae 2 ivferval 
Zé DUE TO 3 

Ei 

= Conditions, if any, which (b). 

3 gave rise to immediote 

-, DUE TO 


cause (0), stating the under 


Lid eebaet Tea Hypertension —-Corebrel Arferiacclerasis 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 h 


rT 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


E 
© 
& 
pe 
§ 246 
385 > Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
gaoe iS PERFORMED? 
ago As Diaséeres Metutus ves []_No fa” 
ae. = [200. ACCIDENT WAS UNDERLYING []__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
chai & | OR CONTRISUTING L] CAUSE OF DEATH 
E22 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
og 6 G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
5 g 6 Hour a.m. a White | o Nol wile factory, street, office bldg., etc.) ' 
mine ¢ Prat Jat work [] at worl \ 
- 3 o 
g20 21. | certify that | attended the deceased fram.____. cae a W958, to May 17, 1963that | last saw the deceased 
2 a 2 oS 
z 3 alive on MAY 1h. PS te , 196.5 ____, and that death accurred at />"_ PM, fram the causes and an the date stated abave. 
cs ‘ a aS DATE SIGNED 
‘a | ACTUAL te S 
© — 
eyes SIGNATURE S a M.D, 
iene i igo 
2823 mucuws “Cogerr 6. Leavy 
ee = ype # 
eees 
& 2 Z ye 70. BURIAL CREMATION, 2b, DATE THEREOF 72c. NAME OF CEMETERY ORGREMAFORY 72d, LOCATION (City, town, or county) (State) 
is e6 Ey Cy EIA 1963 | Fach Ainecdls Cometer, Bladen Ss bure Mary ford 
- a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR y REGISTRARS SIGNATURE 
VS AIS (4) MM 3 
Tsu 9/98 ¥ W. WW. Chambers Co Riverdale al 


oarMAY 21 196. fOhorleg uitge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Acie ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“sella sala OF DEATH NG22E 


5 oD 
aes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived, If Inslitulion Residence belore © 
oye ees #) COUNTY | e, STATE b. COUNTY 
§ feng Montgomery MARYLAND Ma Montgomery 
cine | “b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, wrile RURAL and give neorest town] 
co \ 
+ Bao write RURAL end give neerest town) | 
Seis Glen Echo ee ee Glen Echo * vs 
He Boe y d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d, STREET ADDRESS. . is RESIDENCE 
op 4 NA FAI 
; 3 “) |_5104 Wehawken Road | 510, Wehawken Road ves [] no] 
pee Se 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
Sar DECEASED OF 
ne (Type or print) WILSON REYNOLDS RINEHART | DEATH MAY _ 33 19 63 
Se 5, SEX [6. COLOR OR RACE|7, aRRIED 4h] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yours vie UNDER PEERR] IF UNDER 24 HR 
2 =| lest bicthdey) |"Months| De 1H Mi 
Se A male | white | WIDOWED DIVORCED 12/4/1905 | % 4 vik | A ] 
2 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
5 Engineer, Fed. Prison Service i Louisiana _ eee... s 
= 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
& George Rinehart Palmer McCormac 
iS 1 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT _ SAL Address. = 
ae ( pate unkown) | (Ifyes give waror dates ofservice) 377 60 2 Mrs eRuth Rinehart S1lou. Wehawken Rd. 3 
-60- Ly : = 
| | 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (¢).] Glen Eeho, Md. wife INTERVAL | BETWEEN 
ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: : ee 
IMMEDIATE CAUSE (e) z ae gee * Vow ate Z | 48 penn 
x DUE TO 


Conditions, il eny, which Ce CoPcinns Lane J =o = Sith, 


geve rise to immediete ceuse 
(0), steting the underlying CUETO 
couse last. is, 


CONTRIBUTING TO DEATH BUT N SEAS IN PART Kia) 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 

Q —— So a PERFORMED? 

< ves [] no (] 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert lor Pert Il of item 1B.) a 
& | OR CONTRIBUTING (CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an ee 5 — 
% [2c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 

ro Haan While Not While | factory, street, office bldg. ete} | 

: Bin 19 et work ["] et work [_] | j 


‘CTOR: After this certificate has been signed by the attending physician and comp 


page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this reap attended the deceased from. that (I) (we) last 


saw the deceased alive on, , and that death Beciud ati oe “AM, from the causes and on the date stated above, 


x] 2 = 

‘> tie ee ATTENDING STAFF arr seneo 
wir Yit.c + eee no. | PMS Ebinecron ws. Sd eg G3 
4 6s : 22c. PHYSICIAN'S 22d, ADDRESS 
gees iL J agi tes atigee i. | 218t Pa. ao Wh bent, De. 
Ox 5 3 a Fa. BURIAL, “EREMAHON, | 235, DATE THEREOF ase, ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ean} 
Rake , REMOMAL JSpocifile 
otoss8 || | Burial 6/3/63. Ft.Lincoln Cemetery Pr.Geo.Co., Maryland _ 
ais 4 \\ \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash 9D. c-. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ww9jo | The S.H,Hines Co.,2901 1th st.n.w. lodJN 3 1963 0 


ee 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“en _ CERTIFICATE OF DEATH A6780- 


es 62 a = = 
= $3 |). Puacs oF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
o 35 | ae CEL uy @. STATE b. COUNTY ; 
5 sag Montgomery _ MARYLAND || Des , P 4 _ Wv 
4 =v $ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida ‘corporete limits, write RURAL and give 
~ ss write RURAL end give nearest town) . 
SET at Bethesda 6 days Washington _-._ 1 / Aw Ss 
= yan l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ays eddrass) d. STREET ADDRESS. ‘a, IS RESIDENCE 
_ & e / ON A FARM? 
8 eee Suburban. = 182 i ws L] not] 
> BN 3. RRME oF First Middle Last G Summit Place, NW. Day Yor 
On 
al 
e pea Joseph eet Robertson | __ BExtH May 17,— 1963 
PS SEX 6. COLOR OR RACE)7, MARRIED [RI Never MARRIED [-] | & CATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) i<sanf Deys | Hours | Min. 
Male White weowe[] _ovorceo[]| 4/22/1882 81m. 


ding physician and complete! 


|-transit permit. Then please remove carbor 
or removal, and in any event, wifi 


retained by the hospital or attending physician. 


ma ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 


TO FUNERAL 


TO HOSPITA! 


12, CITIZEN OF WHAT COUNTRY? 


bee 


Wa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR Sia BIRTHPLACE (County & ak = country} 


done during most of working lifa, gven,if retited) | 
Retired — ee Le fo PP Geer. fle. \Zre Head 
13. 7 NAME MOTHER'S MAIDEN NAME SE 
SO 2tes 2. ee ee age Sits YS 


i WAS Becta EVER IN U.S. ARE FORCES? | 16. SOCIAL 1 bo: seal le MANT ik: ress — 
‘es, no, or unkown) | (Ifyesgpva war or detas of sarvic 
Beg 5bb-0 hb 278 i ed Ry eae 


\USE OF D: ‘only ona cause per lina for (a), tb), ‘and (c).]. INTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (a). / ‘Ly ay ea Ek mo f 


ee it a which ie - } ies! Ree ea Au Denown 


gave rire to Imma: 

(a), stating the u DUE TO 
Ce (c} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


. WAS AUTOPSY 


ze 

2 ) ’ PERFORMED? 

< Perf or _ luo: Leng my = res ves [A No 
= 20a. wo oth WAS fevahed 20) ti he INJURY OCCURED. (Enter neture of ‘ee in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
a Het tae: While __ Not While factory, street, oftica bidg., etc.) | 

3 oaks 19 at work [] at work [_] nN 


2. I certify that (I) (this hospital) attended the deceased from../“l@s<44...£..... 
9. <P and that death ofcurred 3 s and on the dale slaled above. 
22b. DATE 


‘ . fi 
Pow eae oak too OE re gee 
~~ | 22d. ADDRESS 

x fo sie kN. WaTsoN m8 38 0 |— Wo Joan. ‘ vA 
‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF TERY OR | aed id, LOCATION cim tSwn or eo (Stat 
Pee, 5/20/63 | cath te tr 

Nall PRED. gamete porepy yp, Racin 2Sa. MAY BY me 2Sb, REGISTRAR'S ee JURE 

Raa Mane ad DATE We Z v 4 fia = 


. 4 Af, 194.c7 that (1) Gwe) last 
saw the deceased alive on A from fe © co 
22a. SIGNATURE 


Moone, are eee 


— 


3 
* 
5 
: in 
~~ oo 
Lb] S 
= 
z.if: 
@:. 
2 
ay 
oa 


en please remove carbon papers, Pages 1 and 2 should 
1, WI 


or removal, and in any 


permit. The 


ed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 
retained by the hospital or attending physician. 


A 
be 


bd 


TO FUNERAL 


CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


be filed with the State De 


death. Page 


TO HOSPITAL, 


vr AIS (4) 
ISM 7-62 


ept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NER20 CERTIFICATE OF DEATH 6 784 


1. PLACE OF DEATH ~~ ak i . USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8, COUNTY 2 StAgE b. COUNTY 
Montgomery ob ie ee _+ennessee ee a va 
b. CITY OR ie (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Bethesda hg SIDE a Erwin _ AS oes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
The Clinical Center, Bethesda 1h, Md. 32h South. Main Street ves [] NO] 
3, NAME OF First Middle Last Month Day “Year 

DECEASED | 
eset 9 Geneva Marie Rocheleau | Bear May iomess 
5, SEX "] 6. COLOR OR RACE! 7, MARRIED Kk] | NEVER MARRIED [| ® DATE OF BIRTH |9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 

(ress ato) ak Days | Hours Min. 
Female White | woow[] vorcee[]| 10 March 1935 28 ym. 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Telephone Operator __ Telephone Tennessee U.S.A. if 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph C, White El&zabeth Harris 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yes, no, or unkown) | (lfyes givawerordatesofservice) 


16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Recbfrt, | 
__|Not available The Clinical Center, Bethesda Ly Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE e) Cardio~respiratory failure % ____|_ Immediate 
ao, 3 ‘ i x DUE TO 
Conditions, if eny, which w_Inereased intracranial pressure |_25 days 
geve rise to immediete cause ok an 
[llega R 9 Brain tumor ___| 11 months 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ie) | 19. WAS Be ear 
yes 9*| No [2h 


20. ACCIDENT WAS UNDERLYING [) 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert 1 or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY irene 
Hou. atin While Not While factory, street, office bldg., 
et work [] at work [] | 


MEDICAL CERTIFICATION 


p.m. 19 
2. | certify that (i (this hospital) attended the deceased from... April. LO ne 
19.63, and that death occurred 292201 


saw the deceased alive on. 


22b. ele 
ATTENDING MED. STAFF IGNED 
mp, | PHYS. =) DIRECTOR [_} PHYS. $y 


224, ADDRESS The Clinical aes , ‘eco 


 PHYSICIA 


NAME (Type) 
| Thos. Pug wegen M.D. ____—i|TInstitutes_of Health, Bethesda 1h, Md, —... 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF BE f OF coe OR STEN ATOR Cc [Erwin (City, rome county) — (Sete) 
REMOVAL (Specify) . ishe ommn 1 em. rwin enn 
urla ee at 5-6-63 | ry ? y 2 £3 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BERT A. PUMPHREY pettesda » Mary ylend | onMAY _8 196 fetortes Beep 


a 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O£Q17 iit sce OF DEATH 


6782 


1, PLACE OF DEATH 
a COUNTY 


2, USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence bafora admissio 


e. STATE VA) 0. 


b. CITY OR TOWN {if Outside cSrporata limits, 


in 24 hours after 
led in by the funeral 


bi 


Sa tal 
2 mae Ar ban be 4 Ri Selah Middla 
DECEASED 


Rioeereim) Noema - ft 


e 


c. LENGTH OF STAY IN tb 


write. RAL and giva nearas! town) 
(a tiga Aleta Re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


Re GERS 


er 


en i : ‘t CE 


~ ¢. CITY OR TOWN (if gutside corporate limits, wrila RURAL and give nearest wf 


d. STREET ADDRE 


3501 


‘Last 


id complete! 


5. SEX 6. COLOR OR RACE|7, maRRiED [NEVER MARRIED [ 


J OF BIRTH 


Fa A of “aie 
4 DATE Month Dey Veg 
DEAT ™M AN \ 9: 63 5 


“|9. AGE (In years 


CHaeares &, Re GERS 


ing pl 


THER'S “ad 


AWE Ww ROWEN. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. a 2. itthday) | Months| Days | Hours | Min, 
5 Fema We UTE,| woowe []  vivorcen Vune { Iss De 
& Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (County & “State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ea done during most of working life, aven il retirad) PS # 
‘3 H 
rs a ahetted — = I Bel mn or eo , Ma. e USA a 
13. FATHER’S NAME _ | 14, Mi AME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (ifyesgiva warordatasol service) 


a A e/ 


ram ovargas eee, LOPAITEAL 


{e), stating the underlying 
cause last. te) 


| 16. SOCIAL SECURITY NO. 


18." CAUSE OF DEATH [Enier only ona ca ine for (a), (b), and fc).] 


Gir ‘ [ANT 


Ht. RET ve aie Md, 


Address 


INTERVAL BETWEEN 


Hee Occ Ustad |S HS. 


DUE TO 
Cooder, Herr wrien) wy COEMERALIZELD P)OTERLOSCL EVO SUS fo YS. 
gave rise to immadiate couse 

DUE TO 


"BUT NOT RELATED TO THE TERMINAL DIS 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 
ital or attending physician. 


A 
be 


CTOR: Alter this certificate has been signed by the attend 


3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO "TO DEATH E ‘CONDITION GIVEN It IN ART A Ya)] 19. WAS AUTOPSY” 
\ Je 
a §|_ CHRwic “Runtodaey Supay senate FiBhotS SAL BE 
2 = 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il ol item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH | 
<£ U JF EITHER, NOTIFY MEDICAL EXAMINER) 
= S [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
a Hour a.m. While Not Whila | lactory, street, offica bldg., ate.) | 
3 = p.m. 19 [at work at work i 
5 
3 


a 10.00 A 3 19...) that (I) (we) fast 


nM, from the causes and on the dale stated above. 


Ad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


24 FUNERAL iN ‘S$ SIGNATURE 


ys rele Bee fon Mer te Bi aue 


VR AIS [4)\\) 
1SM 7-62 Shy 


Baek ae eres 


5 22b. ELD 
Aros Me STAFF ‘p 
3 Bs lesen eS AML, ae Mes 
< ag 22¢. PHYSICIAN'S 22d. ADDRESS 
=) NAME. (Typa; 
Tad Fe. BURIAL, enerere Zab, DATE THEREOF 23c. NAME OF CEMETERYOR-GREMATORY 23d. LOCATION (City, town or counly) {State} 
REMOVAL (Specify! - 2 
980 2 va 63 CUDEN VARR Barto. Nd . 
» 


25a, REC'D BY REGISTRAR 


MAY 14 1963 


25b. REGISTRAR’S SIGNATURE 
 feterlis Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIZION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UESIZ _CERTIFICATE OF DEATH 06783 


‘ 
S) 


a rt ay = 
a 3 1, PLACE OF DEATH . = 2. USUAL RESIDENCE (Where decaasad lived, If institution) Rasidenca befora admission) 
wm 25 prey! a, STATE b. COUNTY 7 
See |____ MONTGOMERY a MARYLAND _ De. Co 
=) oe b. CITY OR TOWN (if outside corporate 7 c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, write RURAL and give nearesl =] 
+ BoD ‘ write RURAL and give nearest town) 
N —-: } 
« fee | J 1_MONTH WASHINGTON 5 ae 
ae 3 = oO d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siraet addrass) “d, STREET ADDRESS @. IS RESIDENCE 
tae 5 ON A FARM? 
@. FELPRE NURSING HOME 3576 APPLETON ST. NW.) U1 "lt 
'3, NAME OF Middle Last 4, DATE Month Day Year 
{type or prin DEATH 
‘ype or print] 
pee EAB Me_ ROLAND |. a 65 — 
5. SEX 6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In years | IF UNDE hea aon 24 


7, MARRIED [_] NEVER MARRIED oO 


las! birthday) Sa| Days | Hours Za Min, 


FEMALE WHITE WIDOWED fy] DivorceD (_} 9=22673 89”: 
Oa, ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Us. Se Ae — 


iter ee pS MASSACHUSETTS 


14. MOTHER’S MAIDEN NAME 


___MARY CALLAGHAN : 


ficate be executed. 


_Kousew. 
13. FATHER'S NAME 


15. WAS DEER ED a MURPH ES? 


{Yos, no, or unkown) | (Ifyesgive warordatesofservice) 


v QRUrE SEDER Es onl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


16. SOCIAL SECURITY Sao 


aoren= MRS. J. LOUIS GUNDLING SAME. 99,4 2: 


y one cause per line for (a), (b), and (c),} ONSET 3 ee 


Serge tint leat Faclure lie = daca? 


AK DUE TO 5 : 

Veal AME yy Merit, 
Gendicns, iitath munich i ttt MeAP LE D)acee, (erele 
gave rise to immediate cause lt, 4 we ? TS et a 


a), stating tha underlying ( VETO 
couse last. {e) 


ate has been signed by the attending physician and complei' 


al or attending physician. 


a 9 jat work [] at work [] 
21. I certify that (I) (this hea oa the deceased from... FY... 2.5... 9! 3 eit Het. 2. 1, 96.5 that (1) Gwe}last 
saw the deceased alive on... 63, and that alent eres a1coiakh, from the causes Ha on the date stated above. 


22a, we . 22b. DATE 
oo a ATTENDING SIGNED 
Mp. | PHYS. Ja DIRECTOR ii mays, Oo 377, 3 
5 — Be | 3 


oy 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED - TO THE TERMINAL DISEASE CONDI - 
2 < PERFORMED? 
Ge s Copt Fe ves [] No 
25 © | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
Sic & | oR CONTRIBUTING [} CAUSE OF DEATH 
£2 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) {State) 
3 z a Hour aim. While Not While factory, street, offiee bldg., etc. uy 
2p = 
roa 
28 
Rv 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certi 


‘©@.: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Ci 
$8 | Fe. aan r eit 6. SHEKER kD 22d, ADDRESS TOT Coot hbk f [Vtg ihe ; z a 
262 20 MOVAL ceo 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or = ~ [Statay 
3 se pecify] 
405 510963 _| GLENWOOD _CEMETERY___|__WASHINGTON 
heat 24 FUNERAL DIRECTOR'S SIGNATURE, (], ADDRESS WASHe DeCe | 2 ‘WAY Bes b. RE 
15M 9/60 COLLINS 3821 14the ST. NW. pele 


MARYLAND STATE DEPARTMENT OF HEALTH 
oneM otc ag al a wil Da pl al BALTIMORE 1, MARYLAND 
OF DEATH Qe 284 
EEN 


o 


- 
5 $2 ee reese et TAN ic 
eae 1, PLACE OF DEATH 2 UAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
wo 25 a. COUNTY e. STATE 9 SS, b. COUNTY x 
5 sag | Montgomer- MARYLAND || ‘Nirginia Sines 
ec «| b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
+ Fas write RURAL end give nearest town) S 
“ ‘s73 _ |Rural_ Bethesda 12 days | Arlington Oo Oi 
= Boa / d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS iS RESIDENCE 
= 2 / ON A FARM? 
gg 3 U.S. Naval Hospital, Bethesda, Md. ije2 N. Quinn Street 
2 q JAME OF First Middle ‘Lest 4. DATE Menth 
2 DECEASED OF 
ne Beulah _— Pear Schwartz a a 
5. SEX 6. COLOR OR RACE 9. AGE (in yeors 


7. MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 


s 
$ 
a 
a 
a 
i 
5 Sf 

a 
g al 
e 8 83 
2 beet dtd 96 Be bithday] | onths| Days 
2 58s emale Cauc wioowen [3] oivorceo[]|_ November 15, 189) Me a 
S$ & : : Ga. USUAL OCCUPATION IGiva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE: (County “E Siato, or foreig P8uniry) 12. CITIZEN OF WHAT COUNTRY? 
a ne during most of working ven if retired) | 
§ $82 Retired Fa’ . | Paducah, Ky. _ USA _* 
ae 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 
—£ agé | 

es ] 
£ sae Samuel Bethel Belle Camp r 2 Soe 
e feo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
£ Ses (Yes, no, or unkown) | (Ifyes give waror detesofservice) 
rae oo ___No Son: Mr. Don Morgan, Same as #2 
ee SHE 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “1 INTERVAL BETWEEN 
gia 5 5 PART I, DEATH WAS CAUSED BY: : a Ver 

Ree . _ IMMEDIATE CAUSE (0) mM | = es 
$a538 dk DUE TO 
32458 a 
geche Conditions, if eny, which  Octitossfon ste. Risk. ete t a eS 
ee8e5 gave tise to immadiele couse 
£2.32 (2), stating the underlying (| DUETO 
ere soute Test ee Mowe <. <a 
Boe a Zz PART Il, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
mS Sze V2 a a * PERFORMED? 
LEE os 5 Povtarskcer, ws Eno 
235 ae  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW | INJURY OCCURED. (Enier“fature of injury in Pert | or Pert Il of item 18.) 

a ous & | OR CONTRIBUTING [} CAUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i a ~~ es = i —- =. Ss 
ORsee % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Steie} 
ae 5 Mes ceres ad While Net Whites. | factory, siree}, office bldg., etc.) | 
Be gee = atin: 19 ot work [_] at work [_] 1 

= a 
He O28 21. I certify that % (this hospital) attended the deceased from. 25H “60. 23, _.MAY......., 19.03 that X) (we) last 
8 32 saw the deceased alive on... Att. Maye. 63., + and that death occurred’ at. a Gack causes and on the date stated above, 
eae 5 Sa ATTENDING STAI 2b. NED 
of d ‘ Km pHs. =] binecTOR 0 Pays ie May 15, 1963 
H 3 PES 22c. PHYSICRAN’S 22d. ADDRESS 
Reeas NAME veel 
Bee | D,_L. KETTERING LT |_|_U...S,. Naval Hospital,Bethesda, Md. 
ied Rye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town or county) {(Stete] 
ovgus “/9-63 Ceder Hill Suitland, Md. - 
o RE ents ADDRESS REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


gh Funeral Home ,4th & Mass. Ave. NE, WDC = 17.1963 iChat eetpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fs . ne CERTIFICATE OF DEATH ix 
5s ev 5 i On 
g 23 U PLACE OF DERTH _ 2. USUAL ae here deceased lived, Hf inslitulion, Residence before admission) 
Gee a WVU G a. STATE e b. COUNTY 
5 ene MARYLAND Wry 
2% ~ a ‘ D_| 
2 33% CITY OR TOWN [if outside eo irl ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give neafght town) 
~~ av rite RURAL endigive nearest igwn) \ 
a occs We q Nurs Silver Spring, Md. 
= 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET bis < @. 1S RESIDENCE 
Eeaey G16 poly, Wncpe ON A FARM? 
Ea § vies 
3 =s a ves fet No LF 
@. oe 3. WAME OF Firs Middle Shafer ies Z DATE Month Day 
woe! DECEASED i 
eae (Tepe Corintht) EWNIFER SUE 144 FER DEATH MAY 6 19 63 
8 5, SEX ‘ bi OR RACE|7, MARRIED [-] NEVER MARRIED []| B. DATE OF BIRTH |9. AGE (In yours |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 Jest binhdey) |-Momths] Days | Hours] Min, 
555 Fomohe wiowtD [] _vivorceo [-] SG ib (9 62 yn, iy) | 3 y a 
£ Ws. USUAL OCCUPATION [Gi T0b. KIND OF BUSINESS OR INDUSTRY | 1i., wee oe rate, Ray vn 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working fi Me ee F Coon 1S SA. 
g 
2 13. FATHER'S NAME Shafer n | 14, MOTHER'S MAIDEN NAME “iad 2 
g ; 
g THOMAS SHAFFER | GLENDORA VILLA 


ce WAS aed aie INU-S. Bisey FORCES? , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
'@3, RO, or unkown: yes givewor ordates of service) FATH & KR 
18. CAUSE OF DEATH [Enter only one cause = INTERVAL BETWEEN 


5 , 
nev ounuareauer,, EMBRYOAAL TomoR (wim) ie 


it permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, withi 


/ K% DUE TO 
Conditichs, ih any, which (b) 
gava rise fo immediate couse 
{a}, steting the underlying 
on ae = te) 


DUE TO. 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death cartificate ba execul 


be retained by the hospital or attending physic 


nl 
5 
B 
2 
5 
3 
3 
i 
3 
z 
5 
< 
a 
fe] 
ie 
13) 


s 
J 
oi 
A 
2 eee 
3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) HAS AUTORS 
3 ) 5 Yes [J No 
rd E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Ul of item 1B.) ——— 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % [0c TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ortown) = (County) ~=—( Soto) 
B a [ay ee While __ Net While fectory, street, ‘ffice Bag ate.) | 
3 2 = p.m. 9 at work [_] at work \ 
a 
a3 2. I certify that (I) (this hospita}) attended as deceased from.......2.. ge 19. by to., erg that (I) (we) last 
2 
aes saw the deceased alive” on. AGE ee ., and that death occurred oa aif a from oat causes and on the dale stated above. 
Rae By] bale AT ATTENDING STAFF 77 SIGNED 
oe 
Se ust tis mp. | PHYS. 08 Ooms Ly eS 
o as u RESS = 
BH ag a= 2c, PHYSICIAN’S 22d. ADD! 
Rees , NAME (Type) H DA iD DI Gg = S/ VE 
=] = 
32633 / H: Pon M ps as ne Goble oo 
+ 2 = 
= & 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATI ity, tSwn or Co: (Stete) 
of er L ) | 5-7-1963 Union Cemetery Serecritic, Maryland 
lad _—_— — ~s 
tS vr AIS (4) ADDRESS hy REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
se a Frederick, Marylan pan MAY 9 196 Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06825 CERTIFICATE OF DEATH 06786 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution; Residence bafora edmission) 
2, COUNTY °. Mar b. COUNTY 
01 * MARYLAND land 


mits, weite RURAL and te nearast eaee Sos 


ithin 24 hours after 
filled in by the funeral 


b. CITY OR TOWN {if outsida corporate limits, “¢. LENGTH OF STAYIN Ib ||. Mai R TOWN (If oulsida compor: 
writa RURAL and give neeres! town) if 
Fairland RFD Silver Spring 34 yrs. | ye R.F.D.#2 (Fairlamd) Silver 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat ea d. STREET ADDRESS TS RESIDENCE 
= Fairland Nursing Home | 13,440 Old Columbia Road __| vs NO fod 
‘ 2 3. NAME OF . First Middls = 3 ‘DATE Month Day —S‘Year 
3 Hise en | iss 
'ype or print) 4 TH 
5 are! erwood = * 19 
e Si 6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED lz! 8. DATE OF BIRTH i 5 cle Med if UNDER 1 YEAR | IF UNDER 24 HRS, 
as] Q Y) |"Months| Days | Hours Min, 
5 female white wioowt PQ —oivorceo[-]| March 14, 1876 eee al | 
5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, evan if retired) MS 
Homemaker own home, retired = | Maryland ran es es ere 
13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME 
Berry Roby Marian Burton “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 7 ~ Address 
(Yes, no, or unkown) | (Ifyesgivewarordatas of servica) ; 
No None 'Mrs. Cari L. Roby, RFD #2 Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only ona couse por lina for (a)a{b), and (c). J , Theva 
PART |, DEATH WAS CAUSED BY: aeysty 

IMMEDIATE CAUSE (2)_ f = — : < 

oe bnwad, 4 CJL 2 —. 


hysician. 


ECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


ing pl 


Conditions, if any 
gave rise to immadi 
(a), stating the under 


LO (b)__ 
0 

19 

eats (lal. e. , te) 


DUE TO 


Z DEATH ‘BUT NOT RELATED TO THE TERMINAL ‘DISEASE ¢ CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


nl 
= 
S 
= 
% 
s = 
LS Z PART Il. OTHER SIGNIFICANT CONDITIONS CONT| 
4g ye PERFORMED? 
2 Aeé 
g $ Kk pts - ate bee. ae ee 
2 © [20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Par Il of item 18.) 
@ E | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 ZOc, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (Stata) 
0 a Hour em. While Not Whila | factory, sireat, office bldg., ate.) Hl 
2 Fy 19 et work [] at work [7] | { 
2 7 
3 1925, thaf (1) (we) last 
3 f Le es and on the date sfafed above. 
5 22b. DATE 
220. SIGN Wi j 
p ATTENDING, SIGNED 
ba VAY oy. ee ENS a ed mo. | PHYS. RL DIRECTOR oO PAYS, i OF re S6R U3 
re) odd | 22e. PHYSICIAN'S 7 % | 22d. ADDRESS 
Boe | NAME {Typs} JOHN RB, “SPENOER Fairland Md. 
oe nn a Se is ae ee ee ee Se te Ee ee ee 
S28 N\ 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cay, town or county) 
3... ay (Specify) 
o~2 Ae eee fe neville, Montg.Co., 
VR AIS [ ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M. 7-62 Warher E, Pu gate Silver Spring, Md. oa MAY 28 1963 pOlonrkrg Jeutge. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y MARYLAND STATE DEPARTMENT OF HEALTH 
H68.5 CERTIFICATE OF DEATH n6787 


gave rise to immediete cause 


{e}, steting the underlying DUE TO 


s 82 — 
% 23 1. PLACE OF DEATH j) 2. USUAL RESIDENCE (Where deceesed lived, I inslitution: Residence before edmission) 
y 25 Ps yh o. STATE \ b. COUNTY 
5 gale vA ey MARYLAND || fy ARY LAND MONT Gomer ry 
CaS b. CITY GR TOWN [if oufkide corporate limit, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside oo limits, write RURAL end glve nearest lown) 
+ Fav __—write RURAL end giv # nearest town) @, jb 
N Jen = 1 
S SE tl eee | euy Chase 
= yes [AME OF HOSPITAL OR INSTITUTION [if not in hosptel, give mee eddress) d. STREET ADDRESS: @. IS RESIDENCE 
Saei= oS b q Th st ON A FARM? 
me EL Suburhban ospi le a Og __| yes 1) Noob 
a Sa 3. 3. NAME ¢ ers First Middle Last 4 DATE Ney 2b eer. ae 
2 @eh 
= ea (Type or print) I") ft RJ = ft A yE— S a A Desah Mpy 19 
a 8 §: 5. SEX ~ |6, COLOR sa RACE|7, MARRIED [>] NEVER MARRIED oO) 8. DATE Oe 9. AGE {In yobrs | IF wot [IF UNDER 24 HRS. 
$2 ; FE | fast bi ae Months| Deys | Hours] Min, 
2 832 Female. Wh ite| wow [] _ owvorcto [] MU, fe) G (4) 
§ aes Ws. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR raf . BIRTHPLACE (County & State, or foreiyn Sr 12. CITIZEN OF WHAT COUNTRY? 
= ree done during most of working life, even if retired) 
§ Ss2 Housewife | we-n---- Pew ‘ cc) ae O95 ae 
3 13. FATHER’S NAME J. MOTHER'S aad 
ee iS 
3 age ; 
3 uae oz Let, of | Mary L.~ (1 cosas. ‘=o 
< s— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe 5 ee 
= 25 {Yes, no, or unkown) | (Hyesgive werordelesofservice) 
28 65-14-8771 BESS ES 
= ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] foie ee SET . 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
5 e) IMMEDIATE CAUSE (a) __ 13 ROCKO PME! UMO N/ 4 | 12. bays 
<a f ‘ 
28 / Hf, O DUE TO M y 
Bi condnans ony, whiny wy MYASTHENIA GRAVIS JAA Yes 
3 


< couse test. te) 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Ye AUTOPSY 
2 ay = a tel PERFORMED? 
Os 
ie a = ec etal) 
5 % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Per 1 or Pert Il of item 1B) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | te ETHER, NOTIFY MEDICAL EXAMINER) 
an . ——s— = — 
§ | Zoe. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (Stele) 
6 Hour @.m. While Not While fectory, street, office bldg., etc.} ' 
z i 19 ‘et work [ | ot work 1 


R: After this certificate has been signed by the attend 


attended the deceased from...¢/% 1 9 10... NIAY......2.2, 1963, that (1) (we) last 


21. 1 certify that (I) (thicheepie! 
Z 9.63, and thal death occurred red al 24M, from the causes and on the date staled above, 


saw the deceased alive on... mL 
220. SIGNATURE ATTENDING STAFF 226. SSNED 
mo. | PHYS. Bid DIRECTOR Jal rays Al") 5/26/63 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


ECTO 


% 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Hea! 


od / 2c. PHYSICIAN a 22d. ADDRESS 
= N. ‘Pe 
a Leg M. Qurpys Md 825 Wiscoulsiy_Ave, Betnesda Md 
S28 % 230, Se onic 23b. DATE THEREOF ic? NAME OF CEMETERY OR CREMATORY 23d. LOCATION am town or county) (Stete) 
© REMOVAL JSpecify] 4 $ 
972 ly Burial 5/29/63 _| Parklawn Cemetery Rockville, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7-62 Robert A. Pumphrey, Bethesda, Maryland | oar MAY 3.1 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
QESi? CERTIFICATE OF DEATH NGTSR 
L JES py ees ——h 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
, STATE b. COUNTY 


< Montgomery __ + _ MARYLAND Maryland _ Montgomery 

3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete write RURAL end give neerest town) 

ed write RURAL end giva nearest lown) 

34 /|_ Bethesda Rural) he days Chevy Chase _ 

a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS a uae We 

2: } ? 

y Ss. Naval Hospital | ! 124 Grafton Street_ _|_vts [] noxX 
NAME 0. First Last DATE Month ‘Dey = 
DECEASED 
{Type oF print) leslie Martén Slack i DEATH = May 8 1963 


35. SEX "| 6. COLOR OR RACE 


Male Caucasian 
403. USUAL OCCUPATION (Give kind of work 


IF UNDER 1 YEAR| IF UNDER 24 


pa Deys Hours | 


MAI 8. DATEOFBIRTH 9. AGE (In years 
7. MARRIED [X] NEVER MARRIED [_] een 


wioowenf[] _oivorceo[] | April 30, 1910 ys. 


TOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
dene during most of working life, even if retired) 


Retired Naval Officer | Wisconsin 


13, FATHER'S NAME ad 14. MOTHER'S MAIDEN NAME 


leslie Slack Katherine Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetesof service) 
Yes _Hospiteal Records 4 
18. CAUSE OF DEATH [Enter only one cause per linggfor (e), {b), end (c).] ~~] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Fide es Onl Dee 
iy _, IMMEDIATE CAUSE (a) = Lube _—— 
Z | 4, * A 
DUE TO 7 ca ee 
Conditions, if eny, which tb) /V lyn! 
geve rise to immediete cause 
DUE TO 


(a), steting the undarlying 
couse lest. (ce) 


ficate be executed within 24 hours after | 


42, CITIZEN OF WHAT COUNTRY? 


ee 


16. SOCIAL SECURITY NO. 


attending physician and completely filled in by the funera 


Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART Heh] 19. WAS AUTOPSY 
= 
$ = YES EI No [] 
& | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
S Heth eit. While __Not While factory, sireal, offica bldg., ete.) | 
: ark 9 al work [_] al work ! 

21. | certify that & (this hospital) attended the deceased from...... March..27.... 1963, to. MAY..B occur 1963., that H) (we) last 


saw the deceased alive on.......MAY.. oly gon 63. .. and that death occurred atB830QAMom the causes and on the date stated above. 


BICESONA UES : ms. Ey MED, STAFF ie lS 
Lt lhelirn! Yi. Via Was. PHYS. pirector [_] PHYS. XX May 8, 1963 


22c. PHYSICIAN’ 22d. are 
NAME (Type) 
welW. A. RACK LT MC USN _U,S, Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ieate ease! 


_ |p Owensville, Md. 


REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A.Pumphfey Fruit meres a. shay. 10 1963 


3 Christ Church 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4 
20M 5-63 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 


ae 8 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 51 
an F si CERTIFICATE OF DEATH 06789 
& 3 } TRPLACE OrbeATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é£ M ©. COUNTY oy Mariano || OniaTe 
< b. CITY OR TOWN (If outside, imity/ write | c. LENGTH OF STAY IN Ib c. CITY OBTOWN (If ov 
8 5 RURALapd give ngprest to a 
© A 
a a Xx d. pea ee RUS {If nat in hospitay, give street address) r d. STREET ADDRESS. R. e. 1S eS OEE 
epee 
P 5113 DURBIN Read '¥73-DuRBiN Keap OO nome 
2 
a 
£ 
= 


wi 
Pages 1 and 2 shauld be 
ry 


: After this certificate hos been signed by the attending physician and campletely filled 


|. NAME OF First Middle lost 4, DATE Manth Oay Yeor 
DECEASED © OF 
areSR cat ARGARET a MALL crak = 797, 22m wes 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE Wyre wioomen pif BuerCEEl vy < 18S” LS da Months) Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during yi of working life, even if retired) 


House wifé =e New Yorn AS. 
Joun Bra Aww Burns 


Then please remove carbon papers. 
, ar remaval, and in any event, within 72 haurs after death. 


5. WAS DECEASED EVER IN U. S. ARMGD FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. oF unknowg) (If yes, give war or dates of service) A #. is 49} 
peri ae No — Ins, Wn tt. NARRIS 5913 - Dar ain K&- 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.} INTERVAL BETWEEN. 
. ONSET A! DEATH 
PART |, DEATH WAS CAUSED BY: 5 Pe 
IMMEDIATE CAUSE {0} == 
) 
jf ) DUE TO : GS 4 
= Conditions, if any, which i ugha fewan— 
& gove rise to immediate z 
£ couse (0), stoting the under. ( DUE TO 
= lying cause last. a 
§ Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(c)|TP. WAS AUTOPSY 
= fy) |= , a 
0 3 4 SGN: eae BnaY-S jesus ves O] NO 
= | 200. ACCI IT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | gf Port II of item 18.) 
E | on CONTRIBUTING C1 CAUSE OF DEATH 
4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
8 P adticnie cia Miser ohne foctory, street, office bldg., etc.) | 
= p.m 19 Jat wark [5] ot wark 


Viera Bi. 19S, to Meg. 196-8, that (1) (we) last 


2). I certify that (1) (this haspital) attended the deceased fram.._ 
in 19.E3 ond that death ackrred atd:3¢ 


saw the deceased alive an. Af _| 3 
22a. SIGNATURE 22. DATE 


ah 2 te bey Wy BS n/N Boo Bo Mayan ies” 


MeO De JL. DEM Ayo S733 Ohad le SN ., Be%h, 
jown, or county} Stote} 


230. BURIAL, Tne 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
] REMOVAL (Speci = re : 
‘Buriac 24, 1963| StiJoseras Cem. oVKERS Mew 


FUNERAL DIRECTOR S/STONATU! ADDRESS WASH, f) @ |? vc BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
Dow. Re L 2224 -Wa2 lou Dw oaTMAY 2.3 1968 frbovhey Nedgee 


of, fram the causes and an the date stated abave. 


1S 


page 3 shauld be detached far use as the burial: 
the State Board af Health prior ta burial, crematian, 


may be retain: 
TO FUNERAL CIRES 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
e haspital ar attending physician 


=> 
mth 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06873 ___MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06,7 9. 


PLACE OF DEATH 


institutions Residance before admission) 


|) 2, USUAL RESIDENCE (Wha (Whara dacaasad livad, 
} 


gava rise to immadiate causa 


's 


DUE TO 


{a), stating tha undarlying 
sours lest. iets Pe Cg fh err, Aer pb, Sha 


=o - COUNTY a, STATE b. COUNTY 
fed palys tnnraany | Mn a 
S a fas CITY ord OWN lif outsis corporate: Mens je “LENGTH OF. STAY IN Ib c. CITY OR TOWN [If outsid’ corporate limits, write RURAL end give rear town) 
souk write RURAL end give fedzest ae J 
$3e> } 
eoSse a (oly C reracl 
ae 5 as d. NAME OF HOSPITAL OF runt (it not in hospitel, give sireel eddress] a ae STREET ADDREBS wate 5 betes 
bat NA FARM 
re 4 j 
rst | ah Frc fel Betile Inet Rf ves No Bh 
Rae 3. NAME OF First Middle Last 4. Joi Month Day Yoar 5 
SeSol DECEASED 
aeteg Divoa or. BHA el Ee | DEATH W 1903 
pe ae ~ : — 3 
Gowen 5. SEX 6. COL era RACE) 7, MARRIED [_] NEVER MARRIED Ay PATE OF BETH: 9. AGE (In yogrs | IF TRIO IF UNDER 24 HRS. 
Sue FN =e lest birthdgy) [ Months) Days in. 
5 & Fog wipowed [_] DIVORCED [_ eae 246 4Z a>) yes. | gs 
sage . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. ae (State of foraign country) col ‘OF WHAT. 
ee. fone during most of working life, even if retired) 
Sv 
A a 2 ae ee oie WB aon 
me ose 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
“sa oe RK bag i 
Shen E A ee 1 Ka <_< == =e 
eae ig, Wks BECEASED EVERIN U.S, ARMED FONCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
32525 (Yas, no, or unkown) | (Ifyesgivewaror datesofservica) 
fat ts: | | Steet fist rat GR) Shoe ee 
B= 58 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ) | INTERVAL BETWEEN 
pa PART |, DEATH WAS CAUSED BY: fi ‘i OSE SND DEATH 
He 262 IMMEDIATE CAUSE (a)_ ‘aaa s N ty Ps 
= é 
oo = 
pase, G24, 0 DUE TO K cA 
32520 Conditions, if any, which {b) = 
2 
w 
13 
& 
5 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING nae DE H BUT NOT ar TO THE TERMINAL DISEASE ( eae ae IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 

EE 

s yes [] No &) 

 } 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Pert Il of itam 1B.) _ “  — 

§ PRIMARY 42) or CONTRIBUTING (1) 

CAUSE OF DEATH. bh, / r. ; 

=, ¥ tcf ten ==? —- 

% | 20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRE! ab TAC an {Home, ferm,f 2D1. (City or town) (County) (State) 

Fal Hour a.m, While __ Not Whila Facto ap aero lor aa 

2) ryt me SR 2 hg [avon Pot wor LE) _& nd 


21, I certify that | took charge of the remains described above, held an Autopsy tc Inspection Inquiry in my opinion 


death resulted from: Natural causes oO Accident i) Suicide =z: Homicide [a Undetermined manner nl 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE , a f Vestn A map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S bt Ss - cx é 3 


NAME (Typ KET Ike schaht _Addrass (Sireat, city, town, ot county) 


REMATI (ON, fas A THERE 22c, NAME OF CEMETERY OR wont 22d, LOCATON (City, town, or country) (State) 


EMOVAL nee | 
4 1p L_| ie) 23 rare OF fold SBME. ' 


‘23, FUNERAL DIRECTOR ADDRESS: 


_ 24a, “D BY 1a 24b, REGISTRAR’S SIGNATURE 
Mo deme Fawennd. Home Nolin se bi C “ua Le ee, 
— 2 —0679%6/ 


certificate, writing the word “pending” 


ICAL EXAMINER: This certificate sh 


.y 


4 should be forwarded to the Chief Medical Examiner i ¢ form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


* 


Health or its designated agent, prior to burial, 


TO DEPUTY, 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fal 


06820 CERTIFICATE OF DEATH O6794L. 
M 1. PLACE OF DEATH 7 2. USUAL "7, ig decaesed lived, It institution: Residence before edrpission) 
a. COUNTY @. STATE b. en LLL. 
4 PBAE MARYLAND 


B. CITY OR TOWN [if putside o 
writa RURAL angive 


(A ts 
rate limits, pees Ib & city A. TOWN. ey Zz jorela limits, write ALE. RAL and give nearest =a) 
i d 
d. NAME OF ry ae ee if notin hospital, give street address} || A mnie: “RODRESS a 7 @. IS RESIDENCE 
= bre 7, Vs ae ZIP ee, Lf 


ON A FARM? 

1 YES sO NO 

3. NAME OF iis Middle Tast 4 DATE Dey aor aee 

‘D 
(Type or print) (me ee aa. Zz DEATH 7? VE 19 C a 

3. SEX COLOR OR KACEY 7, La Do eyer Marnie [] | ®- ey OF 77 5; 


‘19. #) er yaars ft UNDER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED ae Divorced [_] lo7 


apers. Pages 1 and 2 s! 
in ene after death. 


a 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 Deyy | Hours Min. 
ry af cas (Give id S 10b. KIND OF BUSINESS OR Ol ey a BI lf: t Z, & “State, or | een country) 12. CIJIZEN OF WHAT COUNTRY? 
dufing most of working life, er) | 
? 
SE Ate if aie ATL Be i LLA/ 
3. FATHER’S NAME wy 14.” MOTHER’ 'S MAIDEN NAME 
i | 
ner 2 | Az 2. (Er eae 


15.7”WAS DECEASED EVER IN U.S. ARMED Laks 16. Le Lh NO. DS, ‘7, INFORMANT Addr 
(Yes, no, or unkown) eg are, 
if 
L222 AEB p20 INE, 
18. GAUSE OP DEATH mS only one couse 8, Tee Tor (e), Rar end (c),] 5s mer a 
PART t. DEATH WAS CAUSED BY; oe 
IMMEDIATE CAUSE (eo) KEst/KA TORK ss : Be FMS 
BAX 
Conditions, it 4 which = — 
‘ise to immediate ceuse 3 —— rea a 
stefing the undarlying (OVE TO 


- ¢ REBEL. * RTERIOS CL pehorye = 


ician. 


( 


cause fest. 


for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
/\e H y 

3 YOSTATIOC (MEUM6MIA yon 

& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of inury Tn Peri or Por W of Hem 18.) 

B ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Siete) 

5 Henk aK While __ Not While fectory, street, office bldg., etc.) | 

Ed an 19 at work [] et work [_] 


£2, that (1) Greed last 


' 
21. I certify that (I} (this hospital) attended the deceased from/' RAUL. fox af 
18 § .M, from ibe causes and on the date stated above. 


oo eae ne ee and that death occurr 


be retained by the hospital or attending phys 


IRECTO 


director, page 3 should be detached 


saw the|deceased pglive gn.’ ed ai 


R ATIENDING PHYSICIAN: The law requires that the death certificate be ex 


% Fee ATTENDING, STAFF 22 EIGNED 
S | / mo. | PHYS. BX DIRECTOR Cy Pays. 1 5/1/63 
Fl 7 a = = | 22d. ADDRESS 
Bee Joseph® D. Connor WAD oun Creawrt rau bo Peres YMA, 
as E Zou | HORDE CREATION: [26-5 DATESTHERFOE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
o*e ia 5/4/63 | Rock Creek Cemetery Waebangten,¢DMGn  - 
yeni 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ble REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 Robert A. Pumphrey, Bethesda, MarylandoaMAY 6 1 fbeorks age. 


1 & 
FOR STATE | 96897 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


6292 


Ee DEPT. |[ptace oF vrata 7 


a. COUNTY 
ge MG Ces. 
b. CITY OR TOWN {if outsida corporata limits, 
writa RURAL and giva naarast town) 


MARYLAND 


ies 
oy 


* 
2) 


! D.O.A. 


d, NAME OF HOSPITAL OR nbebhesda {WE not in hospitel, give street eddress| 


ath. 
* 


~2 
_— 


Suburban 


irst Middle 
BEceRaeu 
(Typa or print] 
, Pepsie —— 
SBaels eee cutie! dese: MARRIED [SANEVER MARRIED 
female colorgdoowen oO DIVORCED 


“Tos. USUAL OFCUPATION (Give kiad of work 
fest of working life, ofan if ratirad) 


S771 a 
ek Tri bb fe. 


iny event within 72 hours after de: 


(Yas, no, or unkown) epee 


ltem 18. Give Pages 1, 2, and 3 to the tu 


, any 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (8), (b), end (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) EL ome 


420.) 


, OF removal, 


DUE TO 
: Conditions, if any, which {b} 
c 
o gave risa to immediate c 
= DUE TO 


fap, st 
cause lest, 


tha ua: 


aS) 


This certificate should be executed within 24 hours after death. If 


\ ¢. LENGTH OF STAY IN th i} 


8. DATE OF BIRTH 


| 1Db. KIND. OF BUSINESS OR INDUSTRY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. EEE 


att lurteer 


PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence balore edmission) 


a. STATE b, COUNTY 
D.C. Me. Serene 
c. CITY OR TOWN (If outside corporata limils, writa RURAL and giva neerast town) 
Washington 
d. STREET ADDRESS. 
ON A FARM? 
1933 i8th, St. NW. ves (] No[] 
last Month Day Year 
fa \ Bears May 15. 19 63 
9. AGE (In yaars |IF UNDER 1 YEAR! 


IF UNDER 24 Hi 
oy Days | Hours | Min. 


last birthdey) 


£E Z.. or foreign country) 


4 Carel: 


14. MOTHER'S MAIDEN Rae 


err: rene 


SELF 


BIRT 


Lerol. 


‘| INTERVAL BETWEEN 
+ ONSET AND DEATH 


19. WAS AUTOPSY 


Zz 
g PERFORMED? 
|e Se i vs 2 50 Bh 
& 20a. EXTERNAL CAUSE WAS j 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
ad @& | PRIMARY [1] of CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
eee ee | 
& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
i Hourtve:tn. Whila __ Not While lactory, straal, office bldg., atc.) | 
Es nie v at work [“] at work | 1 


ted agent, prior to burial, cremat 


ICAL EXAMINER: 
Fine certificate, writing the word “pending” in pene 


death resulted from: Natural causes hd 


SIGNATURE ea 


Accident [_], 


ignal 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


oT lsc ee ot ae 
4 9 
3 ge 2 
x 7 EXAMINER'S 
Boze e Name yee) A RAV KY TL Bh hog cAd nh 
Agskhe /2ze. BUBAL CREMATION, 228. DATE THEREOF 22c, NAME OF CEMETERY OR 
pe aay REMOVAL (Specify) 5-22 eH 
2 -G3 
23, FUNERAL DIRECTOR ADDRE 
VR AISME G 
5M 162 _ VoHn/ /. Tok ete’ anil, if 


21, I certify that | took charge of the remains described above, held an Autopsy Tat 


Suicide [_]. 


Inspection 4 Inquiry 

Homicide ‘a: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


and tn my opinion 


DATE SIGNED 


M.D. 
DEPUTY MEDICAL EXAMINER [>] wy 
13-1963 
Address (Streat, city, town, or county) 
EMATORY | 'd. LOCATION (City, town, & country) (Stete) 
ean | 


NewbcRRy |S. CAR oir 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oAMMAY 2.2.19 fe nanlaacdge. 


~. 

= 

=3 
=~ 
=F —_ 
oS 
aS 


of 


lay is necessary, 
al director. Page 
d for your files. * 


ind 2 with t~ wate Departm: 


itpiag7 2#hours after death“. 


ltem 18. Give Pages 1, 2, and. 


’s Office along with form PM3. Pag 


be used as a burial-transit permit. 


“pending” in penc 


warded to the Chief Medical Examiner 


ICAL EXAMINER: This certificate should be executed within 24 hours atter de: 


s cortificate, writing the word 


TO FUNERAL DIRECTOR: Page 3 shoul: . 
Health or its designated agent, prior to burial, cremation, or removal, and in any even! w' 


TO DE 
please 
4 shoul, 


VR AISME 
SM 1/62 


on f re YLAND STATE DEPARTMENT OF HEALTH ~ 
18, Brite BG ah bd RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
np ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6793 
= oo 


1. PLACE OF DEATH 2. “USUAL RESIDENCE (Where daces daceased lived, Il institution: ) institution: Residenca before edinission) 
&, COUNTY a. STATE ’. COUNTY 
Montgomery “MARYLAND _ Maryland _ Montgomery 
b. CITY OR TOWN (if out corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {II outsida corporata limits, write RURAL end giva naarast town) 
writa RURAL end give naerast town) | 
Bethesda i a || Sa Bethesda . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET AOORESS - a. IS POS 
ON A FARM’ 
| ___ Home 5506 Cornish Road / 5506 Cornish Rd., —__|ves(0] no Bd 
3. NAME OF First Middle last 4. DATE Month Day Year rs 
DECEASED OF 
Ae IE nab Patricia Dowd Smith A) hess May 16, 19 63 __ 
S. SEX 6. COLOR OR RACE! 7, MARRIED fir] NEVER MARRIED [] | 8- DATE OF areTH 9. AGE {In years {IF UNOERT YEAR’ IF UNOER 24 
5 “a § 'Mapths| Oays . Hours | Min. 
Female Wate | wwowe (“swore | Judy 6; 2910 il | 


10a, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INOUSTRY ; BIRTHPLACE (State or foreign _ | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lila, evan if ratired) 


|_House wife oh eS = Waterbury, Conn. | USA. 
13. FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
| 

|__Lewis Me Dowd _ _ |___Anna Crowley 25 — . 
1S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

, no, or unkown) | (Il yesgivawerordatasofservie 

no. a= None James C. Smith, husband - same as_above _ 
18, CRUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] INTERVAL L BETWEEN 
ONSET AND OEATH 
PART t. OATH WAS CAUSED BY 4 ‘ 
IMMEDIATE CAUSE (a)_ Aspiration of gastric contents ee le 
Ao .Q OUE TO cute q 

Conditions, if eny. which (b) GRYSxX¢ alcoholism 4 b 

oa to Immadiata causa 

{e), stating tha underlying ( PUETO r 

cause last, te) se 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19, WASAUTE REY 
z facet a) FORMEO? 
s ves 4 No [1] 
©] 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il ol itam 18.) ay > 
& | PRIMARY [1] or CONTRIBUTING [1 
S| CAUSE OF CEATH. 
z “20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County} ~ {Stete) 
=~ Nene aca While! © Nob Whila,_ | factory, straat, office bldg., ete.) | 
g cea 19 at work [_] at work [_] | ! 

21. 1 certify that | took charge of the remains described above, held an Autopsy kX. Inspection ES} Inquiry (eal: and in my opinion 

death resulted from: Natural causes [x]. Accident O Suicide (ar Homicide rel Undetermined manner |Gal 

CHIEF MEQICAL EXAMINER {7] 
ACTUAL FF, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __~ Vda a fret hee M.D. 
OEPUTY MEOICAL EXAMINER 

EXAMINER'S et ya 1) 1903 

NAME (Typo) _ Gb aw - [34 [3h0¢ ChAKK Addrass (Straat, city, town, of county) - 
30, BURIAL, cl ea 22b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, #F country) (State) 


REMOVAL (Specify) | 


Burial-Transit 5/18/63 §t.-Marys Omtry Sateen 


Robert A. Pumphrey, Bethesda, Maryladd care MAY 22 


963_fChorlas Yuetge 


femsS 10%cL Piim 2tV OMARYLARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By) _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH r6704 | 


TH ) 2. USUAL RESIDENCE (Where decoasod lived, instititieny Resldenéuibelereadeledten) 
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wn 
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s 
lanl 
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es 
= 
— 
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o 
lund 
== 
~~ 


1. PLACE OF 


2 4 vi DUE TO 
‘i : {b) Arrhythmia , associated with 


28 7 a, COUNTY a, STATE b. COUNTY 
ge iy MARYLAND Ss 4 
ae waits <5) CLR limits, ¢. LENGTH OF STAY IN 1b <. CITY OR AR KLAND corporate limits, write RUM GAS HEARS towel 
g5 write RURAL end give nesrest town) x 
egy , 
o> 
2 —— ae a 
335 SU d. NAME OF HOSPITACUR ARARTGAON fi notin hospitl, sive wha Oia 4. StReeT ADDRERELHESDA @. 1S RESIDENCE 
F-28485 { ON A FARM? 
es yes [] No[] 
va 3 WaME oro UBURBAN First Middle ime 23 OAK bhACe Month Dey Yer 
a DECEASED 
~ A@ {Type or print) | SEATH 19 
’ = eas : = E 
go ea 5. SEX 6 ELORENGE 7. MARRIED} Lara ih, ES 9%. AGE (In year IF ONDee Pear. 7 Asm 
Suet fest birthdey) | Months} Deys | Hours | fh | Min. 
5 § eas wipowtn [_] DivorceD [_] yrs. | 
= wOU: ioe HUA Bor ation Reet work | 1Db. KIND OF BUSINESS Suu OMAR (Stete or foreign bern 12, CITIZEN OF WHAT COUNTRY? 
ac as || done during most of working life, even if retired) | | 
es } 
3 8aX, 
o —o- 7 — a a 
= Boi oe 13, FATHER PARE WLE © 14. MOTHER'S MAIDOR NE U.S.A 
asa 2 
cz Cae a 2 = 
3 c VER vkD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFoAMAWHL FITZ SIMON Address 
ee 2 (Ys, no, or unkown) | (Ifyesgive weror datesof service) 4 
eses No > | None Hospital Records ee ws 
= ales 18. CAUSE OF DEATH [Enter only one couse por line for (0), (b), end (c)-} pisses BETWEEN 
EDs s : - NSET AND DEATH 
58 cae eee aan iGieen Eure Functional heart disease 
fe IMMED (o) ae = 
a6 ie sudden 
ss 
Oo 
= 
Bo 
a 
; 


21. I certify that | took charge of the remains described above, held an Autopsy Ix} Inspection im} inquiry (a) and in my opinion 
death resulted from: Natural causes Accident [_]. Suicide [7], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ‘ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE by p 4 Lue = MD. 


ICAL EXAMINER: This certificate should be executed wit 


e 
a 
& 
4 10 to imm: 
£ ting the underlying £ ~D¥S7O 
& lost, ar «focal interstitial myocardial fibrosis 
a ral RT it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
kr eh en PERFORMED? 
2 & 
¥ 
g ~2| Fe ee ee 5 ST pnonisis 
o |] 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£ & | PRIMARY [] or CONTRIBUTING [J 
om. U | CAUSE OF DEATH. 
2 ae 
nt s 20. TIME OF INJURY Month, Dey, Yeor 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  20f. {City or town) (County) 
5 g Ae a While ___ Not While fectory, street, office bldg., atc.) | 
S z ie 19 et work [_] ot work [ 
& 
e 


arded to the Chief Medical Examiner's Office alot 


its designated agent, prior to burial, 


© 


TO FUNEn.— vIRECTOR: Page 3 should be used as a burial 


. x -) Se ae DEPUTY MEDICAL EXAMINER [2] fi /3 S9CR 

Meg SO NAME (Type) Ss Address (Sirest, city, lown, or county) . gt 
a 34 3 22e. NOUN, CREMATION; Ni re nRO! CHART NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orcountry) (Stete) = 

a USpgcity) 
Qax me 3 | St. Lawrence Cem. West Haven 

Sal ‘ADDRESS “24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S samen 

AISME 
5M 1462 es wa = : oars MAY 1 6 1963 feberles Yeeage 


- Berg i \ alt oe 


Hirai au Pca at 


Items lo-cl Film 540 ©-<cOMMARYELAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DR STATE 


% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06795 
HEALTH DEPT. 


2.1 aan that 1 took charge of the remains described above, held an Autopsy ral en le Inquiry lek and in my opinion 
death resulted from: Natural causes ie Accident . Suicide [el Homicide ms Undetermined manner la 


5 
s 
3 
2 
g 


1. PLACE: ATH a 2, USUAL RESIDENCE (Where deceosed lived, If Instifullom Residence before edinission) 
oy ©. COUNTY 6. STATE b. COUNTY 
2 MARYLAND 3 = 
a Yb, CITY OR ee ee limits, | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN Tifoulside corporete limits, write RURAL end give neeres! town) 
5 write RURAL wnd give nearest town) 
3 > ay 
3 Pee > : Ls hrs : ae ae oe 
S558) 4. NAME OF HOSPTREGE RRA FION ft notin hospi ae vidren) || a srreer WapRaeNe ton: . @. IS RESIDENCE 
=2£05'} ON A FARM? 
‘os yes [] No | no GE) 
Za 3. NAME OF Suburkan Middle me eo Fehart Plage ‘Dey Yeor 
oy DECEASED OF 
= (Type or print) DEATH 
pate “S. SEX 6. COLOR ORE aS RAT al 8. DATE OF BIRTH 9. AGE (in peeteX IF ronal rean ne ed 
URE ols o Oo test om Monihs| Deys | Hours | Min. 
~ SENS wiboweD DIVORCED 
5 *. J 3 a 
gailze Oe. used uration REPL EGonk | 10b, KIND OF BUSINESS OF ane fh. Y sara ee. ‘of foreign ares 12, CITIZEN OF WHAT COUNTRY? 
ees? done during most of working life, even if ratired) 
Ryans 
53a Re 
co) —— Oo —. i ——- Seamed 
28582 fra raniiedenty Suburban Hosp. 1, nolias taohanetina Basa 
Sez o> 
S5 e209 
2 E < 15, WAS DECEASED ERODE ABO FoRcES Ta, SOCIAL SECURITY Noy v7. inrYaaed Edmisdson ‘Address i > 
sS225 (Yes, no, or unkown} | (Htyes give warordatesof service) Fe 
BeEES 77. $0 2G65- ¢ : 
3= ent 1B EATERY only one cause pe: for (a), (b), end (c).) 7] INTERVAL BETWEEN 
Ze og e ¢ / pa! _* 2 INSET AND DEATH 
358 &2 r “Eh mA MMEDIATE CAUSE fe) Anaphylactic penicillin reaction fi 
< * / rs 
Ea Row. | x i DUE TO 
wo eee 
2253 2 Conditions, if eny, whieh ei. = vis ~ is [. 
fron as to Immediate cause 
2e5 3 ing the underlying DUE TO 
eve aneenne 
ZSEBS an (c) —— 
ePpggh z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
550 os —— D! 
uv a = 
288 ie As s ves xo T 
eee = | 200. EXTERNAL CAUSE WAS Db. DESCRIP HOW Pe cre aa tener ‘ature of injury in Pert | or,Pert W of jtem 18,) 1 
ais & | PRIMARY [J or CONTRIBUTING [] evera ays was reporte nat a ‘friend employee 
Hos (i (Ga euaua of hosp. gave him a Tee of penicillin ao 
Ger 3 }20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) tote) 
2 0 S hourt eee While __ Not While factory, street, office bidg., etc.) 
FA 2 Az . 5-24 yy G3letrworkL] ewok fd |Suburban Hos Bethesda Montg. Ma. 
2 
ae 
sts 
RE 


CHIEF MEDICAL EXAMINER 


sevuan Do | Siete __ wp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
examiner's DEPUTY MEDICAL EXAMINER [74 fa De 19 43 


@ 


TO FUNEn._ wIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to bur 


mos NAME (Typ*)_ Fy, 9 aiaian Address (Street, city, town, or county) 2. 

g2p= URIAL, CREMATION, 3]. q Nid Bri c. NAME OF CEMETERY OR CREMATORY d. VOCATION (City, town, of country) Gere) 
34 |" REMOVAL (Specify) a 

Cox " darn Lark 

fe) | /2 & 6 3 LA & A. ZS 

FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5m 162 lass aE 5 od, 395-R.O.4% nh.) 


WAY-2-9 1963- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ao CERTIFICATE OF DEATH bests xt TO Pe 


— 
+< 


* gs 
gS 3. FS ZAISHAL RESIDENCH {Where deceased lived. IF institution: Residence before admission) 
ea b. COUNTY, 
acts D Manian 0. Drow jae 
= oe /| bECITY OR atts outside, ae its, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond giv#/nearest town) 
g 54 RURALnd giveAearest 1 
3 52 OP’ Pe Kz Ai. 58 \ 
2 ee “) — d. NAME OF HOSPITAL 7 not ae hospitol, give oe ress) d. STREET ADDRESS e. IS RESIDENCE 
Cee fal oe "e% GB gre ON A FARM? 
“ YE: 
: oanity Hes} ni / Yas SC) Noo 
"= 6 Sy MAMEIOE Middle 4. DATE so Day Year 
3 (Type or print) Y au E Tsaac Sh ey. ing Beara 42 62. 
o 5. SEX 6. = 22 RACE |7. MARRIED PSXNEVER MARRIED [-] | 8. PATE_OF BIRT! F * il {In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
bee Oo LF. -_ g Jost birthdoy) [Months] Doys | Hours | Min, 
WIDOWED [1] Divorced [] yrs. 
I YOo. USUAL OCCUPATION (Give kind af work done] 10b. KIID OF BUSINESS OR INDUSTRY |11. snp ISLACE (State or Pa count 12. CITIZEN OF WHAT COUNTRY? 
duriga mos! of worbing life, even jf retired) Sf “ Ss 
—_ A rS nfl 4 


4 AJ 
4 4A AM eR, TA 
15. WAS DECEASED EVER IN U. ARMED ‘CES? }16. SOCIAL SI ITY NO. 


{es, 10, orinkaown) [s ves, give wor or dates of service 
— 


ERVAL BETWEEN 
has ‘ceifeg. 


ihe PKS» Fanon Sila 


1B. CAUSE OF _ [Enter only one cause per line for (0), {b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) cabo! Oe eee i a 
&f 
LQ DUE TO 2 
. 7 
Conditions, if ony, which & Cpe oclaretes. cz Mpcoane bhp ‘ a VEZ 
gove rise to immediote 
DUE TO 


cause (a), stating the vader- 
lying couse last. (¢) 


Then please remove carban papers. 


, cremation, or remaval, and in any event within 72 hours after di 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 
After this certificate has been signed by the attending physician and campletely filled if 


i 
é 
fern 
ae 
Bes A Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gBE 2 PERFORMED? 
23s 5 Lo Due ern yD) NO [7 
258 = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Jl af item 1B.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
es2 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 8 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$2.2 rat Hour 0. m. While Not while factory, street, affice bldg., etc.) ! 
si? = p.m. 19 lot wark [] of work ' 
= 3° J 
$35 21. | certify iinet | attended the deceased Aron Tce? 192, to, We Edda cr Fi eae , 1923,that | last saw the deceased 
fare 
sce s alive an_ een (19 (AB pet SF , and that death accurred at 42” <0, fram the causes and on the date stated above. 
oe $e ADDRESS (Street, city or town, state) DATE SIGNED 
« Bod _ 
Reo ACTUAL os A) 
a8 B35 pry wee tel nny iby ee. fe GE Lira nl DLC ae 
faze 7 
Z2g35 RUYSICIAN'S JEROME SHULMAN, M.D. 
eedecs ype 
Bess 
& 8 2°° Ro. Leet CREMATION, pa DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O25 5° REMOVAL (Specify) z 
e eeu 5-16-62 CHEV SHOLOM- TALMUO Ce, —_ WASHINGrON Oe 
ee 23. FUNERAL DIRECTOR'S pa ‘ADDRESS ie 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} 2, 
VS ANS BERVARD DANZANSKY vSons ~ 3501-10 NW, | oMAY 17 1963] (oor bo tld se 


ox 


ae 
— 


O6825 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


s E32" = = = = 16797 
4 e 3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ii ed, If institution: Residenes Before ‘edmission) 
Pee @. COUNTY a, STATE b. COUNTY 
a2 —ererrowhattin GOstie inns ae _ _ Ment, Ces _ 
= bea b. CITY OR TOW! Be Pate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outdda corporete limits, write RURAL and give nt. ¢ town) 
= & 5 write RURAL and give neerest town) | 
N en 

= al'S ah Pars Ha Be: a J 
= 3 4. NAME OF Hi a AASHTO {if not in hospital, give Bs TREET ADDRESS thesd @. IS RESIDENCE 


ON A FARM? 


z yes [} No [1] 
> | ——_____._ Sul 6~— Jarv: th SL 
a. 3. NAME OF bur ba By Middle Lest 5908 Bet is pane 
4 irine ore SEATH 
ype or print 7 
____Stephen 2 tafford e 
5, SEX 6, COLOR OR Fret MARRIED [-] we = B. tend, 


last birthdey) 


(9. AGE (In Mey, UNDER nak 1F UNDER 


es Deys Hours | Mi 


any event, within 72 hours after de 


WIDOWED fy] Divorced ["] af, yrs. 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF Msn OR! or 1. 8iR foe] (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons ees most of working life, even if relised) MACH YME ye 
ch I Vi MO Sas alah rt Ireland bi eed 


a eetinsd FATHER’S NAME i. “MOTHER'S MAIDEN NAME 


aT 


INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


The law requires that the death certificate be execut 


PERFORMED? 


ves []_No ae 


|__James Stafford | Elizabeth Hughes _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 6 ) 
am Friend. (James Cummings 
18. CAUSE OF DEATH [Enter only one cause per 220 tel 307 ° —f & 
eM cn Me UN ZS UA TOR Ps RRS? 
55 / X DUE TO Ee 3 
Sain en ea ich b) CEREBRAL HEMORRHA es 
gava risa to imme couse But ist 
(a), stating the undarlyi 
Gere sens (CK ARTE Klececeurs # 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART Ke) 
CEREBRAL INFARCT JH, DiABETES Le Les TUS 
202, ACCIDENT WAS UNDERLYING ial | 20b. DESCRIBE HOW souanaee OCCURED. (Enter nature of i injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH } 
(IF EITHER, NOTIFY MEDICAL bese 
20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 1 ~20f. (City or town) (Stete) 


While __ Not While factory, street, office bldg., my 


{County) 
at work [] et work [} | 
at can that (I) (ae attended the deceased trom. ZA, TAY. 7 ee ae to. IMAL... a 196.5, that (I) (wre) last 


g QA 7 Oa ld. bb, and that death occurred vl CAM, trom the causes Shan on the date stated above. 
5 7 22b. DATE 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATIENDING PHYSICIAN: 


saw the deceased sive 


E 


ATTENDING, MED. 
PHYS, 


STAFF 


bd 


M.D, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


J ; Bel opirecror (1) Pays. 1] ty 3 y Be (#23 
ha | | 22d, ADDRESS — cr 
HO y 
ae Joseph D. Connor _ __|\F420 CH. Logln L Goll a 
$28 23a. BURIAL, SUeTON) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 738. LOCATION (City, lown or county) 
EMOVAL [Specify i 

O80 Burial” 5/10/63 |Congressional eee! Washington, D. C. 
‘3 = 1s (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

YR AI 

e, - on e esd m. 
mura | RQRCER Ae Bummirey Bethesda and | MAY 1.0.1963- felerli age. Py 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


a 
x 


:B 
« 23 
’ 25 
a 2S 
<£ ele 
>e 
See ee 
N ems 
©€ 38S 
= 33 
* ¢ 
2 
@ 2 
2 


|, cremation, or removal, and in any event, within 


te has been signed by the attending physician and comple! 


f or attending physician. 


be retained by the ho: 


ECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to bur! 


e 


TO FUNERAL 


death, Page 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NER2T CERTIFICATE OF DEATH NG'79R 
t PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 
a 
Moutges mer savas | Mary lend "Men bgome ry 
b, CITY OR TOWN (if outsidg forporate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (iF oul de corporate limits, write RURAL and jest town) 
“ae write RURAL end ge newest town) = d | s 
fi ie oma ar ~ = x Sy ver ring J 
oF NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street adHress) d. STREET Bs, eS RESIDENCE 
I Wash Mn. Senta ric m + Hes Jj 1900 f_ nal erd ves [] No Dt 
3. i eyed fo 9 Middle 4 gol Month ‘Day ‘Yeor 
twee erin” CLaron Son Ed ewur! Stan te DEATH 3 22 943 


5. SEX 6. COLOR OR RACE/ 7. MARRIED KA) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
mM \e eke O 3 2 CG vf Oe on Months] Deys | Hours | Min, 
o wipowed [|] _bivorceD [_] - ’ Gee ye. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or ee 12, CITIZEN OF WHAT COUNTRY? 
doy Se. most of working life, pven if retired) vu . * G ea Ss 
Ueehasin ey eub Co. JAAS Bh apt ee J ees 
13, FATHER’S NAME 14. MOTHER’${MAIDEN NAME tl 
Sewel Stout ay utier-. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | lIfyesaivewarordetes ofsarvice) 4, 
No nle 577-05-0733_| Uy)’ Ce aut as Above 
18. CAUSE OF DEATH [Enter only one cause per line for (ey (ond {e).] - INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Cpe age Le. oem 4 ee 7) ae 


Ms, [6 which iy la ae Z mie Le Rania, 


gave rise to immediste cause 
le), stating the underlying ELIa age) 


cause lest, fe) _ 


208. AG 
OR CONTRIBUTING L] ©: 
(IF EITHER, NOTIFY MEDICAL E 


20c. TIME OF INJURY Month, Dey, Yer (County) (Stete) 


While Not While 
‘ot work at work 


E that (I) (this hospital) attended the deceased from. és 
saw the deceased alive of ey bens that death occured aif! 


220, "2b. DATE 
Aion hi) MD. pga dee binecron ] mars. Pues 33, (93 a 
AN’S 


MEDICAL CERTIFICATION 


; that (1) (we) last 


, from the causes and on the date stated above, 


22c. PHYS! 22d. ADDRESS 
| Nice C. Shoewaker: Mid Loot llhen Ch iy by *) ee F Spring Ge Mae Me. 
4 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. ae (Civy, town or coun#) (Siete) 
“Burial” _ 5-24-63 Fort Lincoln Cemetery Prince George County Maryland 
| 24 FU AL DIRECTOR'S ae ) ABSA Geor = Ave. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 4 x 
Ip WAANERE 20 WEHREY. INC, Silver Spring, Md. loMAY 2.4 1963 fers <p age 


a. 


—_ 
a 
ny 


z 


on 
~~ 
~ - 


thin 24 hours after 
in by the funeral 


tiled 


a 
ly 
— 


ed by the attending physician and complete' 
‘Carbon papers. Pages | and 2 sh 


‘ent, within 72 hours after death. 
ee 


I, and in =F 


cian, 


-transit permit. Then please remo: 


(3 
i 
a 
i 
a 
a 
= 
= 


pt. of Health prior to burial, cremation, or removal 


= 
= 
a 
a 
a 
a] 
c 
s 
= 
a 
6 
= 
‘a 
& 
3 
= 
o 
cy 
> 
) 
2 
s 
iJ 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 
‘CTOR: After this certi 


4 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 


be filed with the State De, 


TO HOSPITAI 
death. Page. 


VR AIS (4) 
1M 7-62 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


If QN CERTIFICATE OF PEATE o8'799 


1. PLACE OF DEATH — =. LteH- SPiie 7 USUAL RESIDENCE (Whore deceased lived, If institution: Residance before ani 
a, COUNTY °. yi Ae b. COUNTY 


Ze PL 4 MARYLAND Bhp AA sd, Tae 
b, CITY OR TO’ {iF outside corporeté limits, ¢. LENGTH OF STAY IN Ib cs An oe N (lf ates corporate limits, write RURAL. "end | giva neerest town) 
writa RURAMand give yy est town) 
TAKecape 24 ph Tomew 2 Ye a ville = 
d. NAI F HOSPITAL OR INSTITUTION (if ni not in hospifal, give street eddress) 


PRE Oey PREP PSION Tae WA lsgo3 Wow Ave, v8 LOSE 


ef Sabet hhee! rv. Catheryn™ Secklr“ifidson stethneyer 3 aes Month Dey Yeer 


fae MORAL es del | IIR bl bd pp feb Meee / ay ae 


5. SEX 6. COLOR OR 


Leen i EAR] IF UNDER 24 HRS. 
last birthday) ths | Days Hours | Min. 
Py ‘Fe | wivowen[] _ olvorcep al /-S- 2 1G/-= 


Wa, USUAL OCCUPATION {Giva kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY / BIRTHPLACE oor a & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pach g 2 Mec Rite ended UA separ Msldcltdldl | United Sa hor 


3. FATHER’S 14. MOTHER'S JRAIDEN NAME 


K MY, Uy. Me nin 17. | lee fy We nhs MAf A! 7 


ARMED Fi Lee) 16. SOCIAL SECURITY NO. L.4 Addrass 


de | ry 
579 ald 743 econ 5, Lez piTaL : 


15. WAS’ hewn re IN 


(Yas, no, or unkown) | (Ifyesg 


rordetesol service) 


18, CAUSE OF DEATH [Enter only ona ceuse per line jor (e), (b), end (ed “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: [fa stati & © be ape elle 
IMMEDIATE CAUSE (e) reine: Martosis ~-wyweyerats a 


eke DUE TO 


Canditions, Wcony Lo (by Pimery Oreruoua = nas Areas 


geve rise to imma: couse 
(a), stating the underlying ( OVE TO 
causa last. 

PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T 10 DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART Te) 


19. Was ‘AUTOPSY 
PERFORMED? 


YES + IK] NO oO 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED “2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Steta) 
Hour em, While Not While | fectory, straet, office bldg., etc. dy 4 
19 et work [_] et work [_] | 


at Sanit that (I) (this ho: it attended the deceased from.....4..0 fie ce tO fide. wil J that (I) (we) last 


saw the deceased alive on. Oty... 3 and that death occurred aif Zastrtcom the causes th on the ante stated above. 
#7 22b. DATE 


ATTENDIN MED, STAFF SIGNED 
Mp, | PHYS. hte CO Pays. ea / 196.3 
 |22d. ADDRESS f - 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 


NAME (Type) 
UT. H. Lundstrom, M.D. __| 7600 Carroll Ave., Takoma Park,.Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 723. NAME OF CEMETERY OR CREMATORY  _—'| 23d. LOCATION (City, town or counly} “= {Stele} 
REMOVAL (Specify) . 
Burial 54-63 | Fort Lincoln Mausoleum Prince George County Maryland 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


/} 24 AL DIRECTOR'S SIGNATU! . igi Cac in A 
Lay Tr ve fad 
RA RY, INC, _ Silver Spring ft 7 Ma. pate MAY 6 1963 # fiery iw pheage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


geve rise to immediete couse 
(a), stating the underlying 
cause lest. (e) Zum 


WAS AU 


_ or] bd . _-# — 
2 § fF CE OF DEATH = = "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: ad BA! iM 
lS a, COUNTY STATE b. COUNTY 
5 o Montgomery _ 3 MARYLAND Maryland Howard “< 
2 = b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) — 
ae ry 3 write RURAL and give neerest town) . 
AS as Olney. 0 days |. West Friendship Sane 
13 Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS « See 
fae ft / | ‘ON A FARM? 
oon ee omery General Hospital | Ivory Road yes K] No [| 
oe 3. N. ‘OF First Middle Lest 4. DATE Month Yeor al 
$ saa DECEASED OF 
3 a 
$ ¢ Horan Reynold Cox Ft ae i ac 20 1963 
e = 3. SEX 6, COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Fy | lest birthday) Wont] ays Hours | Min. — 
za 2 Male White winowrp[] __oivorceo [| 7/14/190 58 eS 
3 s Wa, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR eee 11, BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 F dons during most of working life, even if retired) | 
5 = Farmer _ Dairy Farm ‘Milville, New Jersey | U.S.A. a 
je = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 z es A | Sarah Raymond 3 : 
° a ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 3 (Yes, no, or unkown) | {Ifyesgivewer or delesofsarvice) 
ba 8 | 212-07- 0901 Hospital Records, Olney, Md. _ re 
ee s 18. CRUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
o . PART |. DEATH WAS CAUSED BY: 
i g . IMMEDIATE CAUSE (ec) __ Intracranial Hemorrhage , Sbexak Cerebral | 10 days — 
iy 2 DUE TO 
3 E Conditions, if eny, which (b} - 
© 3 
oe ~ 
"a ] 
[= 
a 
2 
8 
= 
a 
ce 
‘a 
3 
ud 
me, 
°o 
S 


‘CTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


rd 
> 

= 

a 

a 

£ 

3 

eg 

5 

-_ 

% 

a 5 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
me = ‘ORMED? 
ue eo Ss se ee al. Hypert ves []_ No [3% 
mo E |'20e. ACCIDENT WAS UNDERLYING [] | rte Ranta SUR Teen tOnTe ner aiure-et idea her Pan UTSUNe ATE) 

as & ] OR CONTRIBUTING [] CAUSE OF DEATH 

i 4 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

LU 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 
By ra Piotr kath While Not While | feciory, street, office bldg., ete.) | 

2 @ = pati -— 19 let work [_] et work | ‘acne ' -- 

5 ee Eee EE eee 
Be 8 ai. I certify that (I) (this hospital) attended the deceased from.....May...! Prec 1963, to May... 20.5... 19.63 that (I) (we) last 
a8 2 saw the deceased alive on SL mG}... wy and that death 2 DOA XE EM from the causes and on the date slaled above. 

BES alae Sal abs . MED ) STAFF 5 rr SeNeD 

ok Awtes Ss, Lipa, (Cad: PHYS. DIRECTOR [-} PHYS. 5-20-63 

z ag — 22. PHYSICIAN’S. 22d. ADDRESS = ' F 

= NAME (Type) 
Pa = Oe Charles Whitaker,M.D. | Clarksville, Maryland i te 
Re 2 2 33s, BURIAL, CREMATION, | 23b, pATE THEREOF j23e. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town or co1 {Stete) 

e REMOVAL (Specify) 

2. . i 7 
grate Q as DAVIS Lovinew FARK Ahr pare ea. a 
la \\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 256. eine: '§ SIGNATURE 

‘wrt ) CHIGIY BOTHOM Li. 1¢57 TOL 
1SM 7-62 * +4 G vi] Md | | DA 
: LE ABOT [POT YE seteb0TT_EATY, L1G 1M PY 2-3 1963 — pf hecrarly, a 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rs 3 

. 06820 CERTIFICATE OF DEATH NSKO4 
5 = 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° Vig Men tir ©. STATE 3, b. COUNTY 
5 gNe MONTE, __Manytanp || larylane . Ladet tole 
ae) Eaaoke b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
~ 3Es write RURAL ends ost town} : 
2 ens aithersbureg oa Silver Spring 
£ Vas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , ‘e. 1S RESIDENCE 

0 v ON A FARM? 

ts T sve 
gg: § Rest Naven NG. Evans Drive ves] Noe] 
yee . 3. NAMEOF mens. 1 “Month ‘bey Yen 
= Ban DECEASED ‘dl 0! My i ka) 
3 2 ae 1 (Type or print) Will tam Wie. ¢ DEATH E ond 96 
o 38 se a 3. SEX 6. COLOR OR RACE|7, waRRIED [] NEVER MARRIED []] ® DATEOF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ ve e , lest bidhdey) [Months] Deys | Hours | Min. 
Satta Male White | woowef)  pivorcen F] 11-28-78 yes. 
§ 28 Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ra done during most of working life, even if retired) | 
3 Sez Retired -Police |Beth.Steel Co. | Saltimore. Ma. eae 
Seas c 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ ag 
ms oe ; ah 
2 one John Stves_ XNatherine Soeoe Unknown _ 
o SE © 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pa) 
2 323 (Yes, no, or unkown) | (If yesgiveweror detes of service) } Nr 
i lt tae || een || Say | Rest faven Recerds, Gaither Sbureg = 
= € mae s 18. CAUSE OF DEATH [Enter only one cause per line for | (el. (b}, ond (ce). ItavaL Sew 
” 
hee PART I. DEATH WAS CAUSED BY ae —, 

$33 fio, IMMEDIATE CAUSE (o)__ 77 @ Ar Far be ‘ets ——— 
peewee LL 4 
faa8 9 Lp ; DUE TO ae 
22ofe Conditions, it eny, which (b) De 7 ee EG feokes © NS, ig prea Je: 2 
% aad 5 geve rise to immediete couse 
Pes {e), steting the underlying ( OUETO 
see couse lest, a (e) 
re 5 fe iad ell ag = —— 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. WAS AUTOPSY 
SBGno Q SSS PERFORMED? 
S205 Us oe a art BL a Mie Te ge 
Begrs © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
eons > & | OR CONTRIBUTING [j CAUSE OF DEATH 
megs G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

-— 05 == ———— —S 
Vase 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, 2bi. (City or town) (County) (Stete) 
ZuS I= 3 Hear ie: While __ Not While fectory, street, office bldg., otc, | 
pe "eo 2 ye » Jet work [_] et work [_] \ 

5 2 
Beose 21. | certify that (I) (this hospita; ‘ah biva the oe, from....... Mh, ara Bs 19. ae to... ML oa SF that (I) (we) last 
gg OZo saw the deceased alive on.. 19.€ and that death eS adhe, from ‘Pe causes and on the date stated above. 
ao —— 
= SIGHATURE 226. DATE 
Fe a Eo 3 ATTENDING. STAFF SIGNED 
ee th et eet tt Sti “mo, | PHYS. DIRECTOR CO rays. Pm i 
BSS es ; eae AN Le Z 22d. ADDRESS 
Sone NAME {Type 
Bee F | cerduo /. Cake (ee) OBE ry so i 
eee e 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
@ REMOVAL. (Specify) cs 
ARES Bors SF 5/6/63 Baltimore Cemetery Raltimore, Md. a 
eh his ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 960 Schimunek Funeral Home, Balt Amare s oMAY 7 1963 plo vlog eectge. 
ae =o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O64S: eisai aol OF DEATH N68U2 Iw 


2Sb. REGISTRAR’S SIGNATURE 


Bethesda, Maryland [MAY 22 1963 fChenwlsg Jedge 


~ = 
2 @ 1, PLACE OF DEATH — ~~» "|| 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
, 2s a. COUNTY a. STATE b. COUNTY 
S ene Montgomery MARYLAND New Jersey 
2 #5 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib <. CITY OR TOWN [II outsida corporate limits, write RURAL and give neerest lown) 
= = 5 3 write RURAL and give neerest town) } 9 4 
S -s ‘(| Bethesda | 6 days” Saddle Brook ee 
oe 3% * ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) —*||~—~—«d, STREET ADDRESS _ re. IS RESIDENCE 
ce oe ON A FAI 
et Clinical Center, Bethesda 1), Md, 296 Grace Avenue ves [] NO BR] 
oS . NAME OF — First Middle Last | 4. DATE Month ‘Day ~Yeer 
5 28a DECEASED l 
$ eae Me teed ‘Seward Otto ‘Stoss pPeeeran May Yo 18 9 68 
© 85s 5. SEX 6, COLOR OR RACE) 7. ARRIED FR NEVER MARRIED o]® “DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Y! IF UNDER 24 HRS. 
2 Be? hs : ss [ast birthday] Bigs Days | Hours | Min. 
pe ict Male White wpowen[]  vivorceo[] | June 5, 1916 6 yn. . 
@ Re s ‘WOa. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Goo done during most of working li ven if retired) 
5 S52 Machinist A Rubber _ si New Jersey __ U.S.A. Za 
2 Bee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
££ agt | * . . 
3 S82 Edward J, Stoss | Christine Ludwigsen 
Buen 8 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT] he ical . “3 
ad ss ie ible UnieoTh revive Waror datbretsdrvica) ie, FoRMANT he Medical Recowt« 
5 ahs |_No }:0-01-8393 | The Clinical Center, Bethesda 1, Maryland 
£ ete 5 18. CAUSE OF DEATH [Enter only one cause per line lor (e). (b), end (c).] | INTERVAL BETWEEN 
23a 5 PART |. DEATH WAS CAUSED BY: beg ls ner ae cor: 
£ 33 co IMMEDIATE CAUSE to) Disseminated candidiasis 3 |_2 weeks 
Sh52 & f z DUE TO 
Becte Conditions, i any, which w Acute myelogenous leukemia |) months — 
‘ae £3 s gove rise to Immodiete couse 
£225_ {a), steting the u ChPUS) 
ogee couse last. Ea () = — : 
a5 pea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
S832 
oes 85 y 5 YES no [] 
22ses E (20, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad II of item 18.) mint we 
eles & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 28 Fd 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
& 3 = 2. 8 Hour acm. While Not While lactory, street, olfice bldg., etc.) mh 
is = ae ° = p.m. 19 jet work at work 
BSOSS | [21 1 certify that H (this hospital) attended the deceased trom... iL. 2.4, 191 to... May..LB.... 1963, that (B) (wo) la 
BoRLo 22 
3 OZeo the causes and on the date stated above. 
£3 226. DATE 
~ ATTENDING SIGNED 
wok. “mp. | PHYS. o BiRecToR QO mre iva May 18, 1963 
/22d. ADDRESS 
rs a8 ed | e Clinical Center, Weak 
BoE es ‘ J =a Institutes” of Health, Bethesda 1, Md... 
Re be Te, BURIAL C <a 23b, DATE THEREOF 23c, NAMBAF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ioe 
REMQYAI ity) A a % 
of ov8 Buria Transit 5-19-63 |George Washington Mem|Park, Paramus, New Jersey 
me i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR 


VR AIS (4) 
15M 7-62 


ROBE PHREY 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"is alien OF DEATH _p6sou3 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE ¢ b. COUNTY 
‘utsida corporala limits, weita RURAL end pivg)nearesi town)? 


_MARYLAND _ 
imi | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (I 


y o 
a ae A\ P 
streal addfess) d. STREET ADDRESS . 1S RESIDENCE 


1, PLACE OF DEATH 


@. COUNTY 
Son 


b. CITY OR TOWN {if outside, 


write Sp. We n 
a. NAME OF HOSPITAL O} 


M, 


hin 24 hours after 
led in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


STITUTION (if net in hospitel, 


72 hours after death: 


LS ; > ON A FARM? 
: ; [ 10% ned Brae 
i | 3. NAME OF First iddle Lest | 4. DATE Month 
Ban DECEASED eee: 3 OF 
a int, 
5 (Type or print) wv ra 7 ; LAY Z| a : At 2’ 96 
5. 6. COLOR OW RACE) 7. MARRIED |] NEVER MARRIED . DATE OF BIRTH 9. AGE [In yeers IF UNDER 24 
2 a py Oo a) : # birthday) Months] Deys | Hours | Min, + 
+ s wipowe [K]_——bivorceo [] 1, /o6 2 ye. 
ges YO¥/ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SO8 e during most of working life, even if retired) | 
She. eal ee ria e ‘ fae e C..S/P 
a iz 13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME S 
235 Gx ke | : Pen 
& Vi in ates mM | Meénue ‘ 


f, and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror dates of service! 


16. SOCIAL SECURITY NO. | (Qeeajte 


TE a a 


| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; - ¥ Nat AND Sy 
IMMEDIATE CAUSE (@)_ t - 4. — 


, ee 8 ie 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).1 


cian. 


‘ion, or removal 


The law requires that the death certificate be execul 


3 
i 
3 
cc 
2 
= 
ek 
rr) 
rd 
23S 
Bao : \. -DUETO > fb Jeon 
ees é Conditions, if eny, which tb) vs (SOAS EL Oe Day) Sa a 
38% gave rise to immediete couse 1 | = 
sic 5 DUE TO 
_ ig {a), steting the underlying 
28 oF cause lest. te) 
a ie —- —— ———_— — ——— Sa == =e Eee —— —=—— 
SofR z PART Il. OT NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2882 2 a= al PERFORMED? 
OGeo. ) < a Pe ves [] no C] 
Se J ee ee _ e r a p | 
Le 32 E [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
& onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezts G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
OF pa HY g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
ied (Ge S Hei See While Not While | factory, street, office bldg., etc.) | 
ae cs 3 = p.m. 9 ‘et work at work { 
ar ae — = 
Heo Fs 2 21. ify that (I) (this hospital) attended the deceased from... 19 Gac3that (I) (we) last 
<3 Oe saw the deceased alive Ath from the ‘causes and on the date stated above, 
23 22a. SIGNATURE —s 22b. DATE 
=e ATTENDING 4 STAFF SIGNED 
oak { yy mp. | PHYS. DiREcTOR [_] PHYS, [1] =i 
z Ae Ss 22¢, PHYSICIAN'S c 122d. SOGRESS 
Pea Bead NAME Gye) Dr, William Be a | 7 
$2p 22 Zia. AURIAL, CREMATION, | 23, DAT THERES \ae “NAME OF CEMATERY,OR CREMATORY State) 
OVAL (Speciby) 
o8os8 2 f Vell 3 nei pot ae: 
Bape 24 FUNERAL DIRECTOR’: 
VR AIS (4) 
15M 7-62 whe 


Se. REC’D BY aS age : ‘- 
ee a le es 
- 


H 


1 
OR STATE 
HEALTH DEPY. 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nicht MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 06804 


1, PLACE OF DEATH y a | 2, USUAL RESIDENCE (Whore doceosed lived, i institution, Residence belor 


Obgss., MARYLAND STATE DEPARTMENT OF HEALTH 


el 


=a 


mission) 
@. COUNTY 


231 avi ||. STATE b, COUNTY 
§2a4 LOA t iy Tol Mee. way) tle 
oce |b. CITY OR TOWN {it outside c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (ff outside corporate limits, write RURAL end give feerest town) 
gos ita RURAL and give ni ) I 
ergs Rect e Lege | 
Os d. NAME OF HOSPITAL OR I not in hospital, give sires! address) d. STREET ADDRESS: [* 1S RESIDENCE 
Bae 4 ; \ ON A FARM? 
4 : He ll Yeol ay Liz, - | ves [] No if] 
6 3, NAME OF First Middle : Last 4. DATE Month Dey Tear” * "same 
a > 
e 


DECEASED wa 4 or 
(Type or prin Htar lAé | DEATH sn jer 19 es 
 SPaSEX, «6, CGLOR“OR RACED married 7] NEVER MARRIED [ ] | 8: DATE TH 9. AGE (In yoors }F UNDER | YEAR| IF UNDER 24 HRS, 


last birthdey) = Ry = Min 
Inale wh > } winowe [] DIVORCED an JSF me iH 


Herel | Hours 
CG vm) 


TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSIyeSS a tn. Anis (Stete“er loreign counlrf) 
done during most of working life, even if retired) 
ay Wh Ai Can fr k 

13. Wik NAME 


| im dee 5 Ly a NAME 


12. CITIZEN OF WHAT COUNTRY? 


Me S.2G, 


‘ 


. as ' Ann KG SOCIAL SECURITY NO. 17, INFORMANT é Address 

{Yesfno, prru Ifyesgivewaror tes of service) —_ 
jae: WN KND ) Berare Wicrhoff - Jo 2 
18. CAUSE OF DEATH [Enter only one caus 


er line lor (a), (b), end (c).} INTERVAL BETWEEN 


burial-transit permit. File pages 1 and Pwith tha State Departm 


’s Office along with form PM3. Page 5 m 
ignated agent, prior to burial, cremation, or removal, and in any event with| 7§ebeury after death. 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 7 
2 [2 Ee CAUSE (e} Ogsise Se Lae ae : | Beatle 
DUE TO 
Conditions, if any, which (b) 
ry eve rise to immediete couse 
33 (2), stating tha underlying BUE TO 
& unser) 
‘28 {e)__ =. 9a 
£5 z PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WA WAS AUTOPSY 
ol D 
32 5 iiss Z 
32 S| ALK: CEL. ear. Lys T} xo 
33 i | 20a. EXTERNAL CAUSE WAS | 2Bb. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il ol item 18.) 
32 & | PRIMARY [or CONTRIBUTING C1 | 
Z, nM © | CAUSE OF DEATH. 
o — _ 
ae J < 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  20f, {Cily or town) {County} (Stete) 
ug g ea: ta, While __Not While fectory, sireet, office bldg. etc.) | 
oon a t A 7 
2a = ips 19 at worl at wool mee ai 
£0 21. I certify that | took charge of «I remains described above, held an Autopsy Eels Inspection kl Inquiry Kl: and in my opinion 
BY death resulted from: Natural causes na Accident BY Suicide tale Homicide ie Undetermined manner ie) 
re 8 CHIEF MEDICAL EXAMINER [_] 
3 as 
Ts ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. 23 4, nema Paz ena MD. O 
Ta DEPUTY MEDICAL EXAMINER 
pe Bs ‘ meurnent 27 el 7) 2 /903 
Bese. * NAME {Type} ME (ee) RA fi of ch QAL Address (Street, city, town, of county) 
Reees 220. B ~ BURIAL CREMATION,| 22b. ry ps 22¢. NAME OF CEMETERY OJ TORY | 22d. YOCATION (City, town, of country) (Stete) 
3s 2 VAL (Specify) A 
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TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO HOSPITA) 
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MARYLAND STATE DEPAKIMENT OF REALIA 
RAVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NG68NS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, IF Insfitution: Residence before admission) 
eli oi a. STATE b. COUNTY, 
Méntgomery __ _MARYLAND |) Maryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL end giva nesres! town} 
Olney 6 Days _|| Y Sandy Spring 
4. NAME OF eater OR INSTITUTION [if net in hospital, give siree! eddress) AG. STREET ADDRESS : 1s. RESIDENCE 
f ON A FARM? 
Montgomery General Hospital | Neme ves (_] No LJ 
3. NAME OF First Middle Lest 4. DATE Month Dey “Veer 
DECEASED OF 
ile George _ Albert Thomas po Pe Oc 204. “E63 
3. SEX 6, COLOR OR RACE/7, married [IU NEVER MARRIED [XX] | 8. DATE OF BIRTH ~~]9. AGE (im yeors |IFUNDERT YEAR] IF UNDER 24 FIRS, 
7 last birthdey) | Months) Deys | Hours | Min, 
Male Cc wow []  ovorceo | 11/21/32 30 yn. | 


Wa. USUAL OCCUPATION (Gi "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


kind of work 
ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Leborer ss | Maryland _ a  « 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George RK, Thomas | Garoline _ Awkward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ek iress 7\ a ine 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| Mrs, Caroline Thomas: Sendy Spring, Md, 


(Yas, no, or unkown) | (Ifyesgivawerordetesofservice) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end ( 


c). 
rar oeary wes caumeun, AAU TE He monn h AGC th @ CREKT) 


Conditions, it ee which pe Ve L Ve lus Sm ALL LVTE STP WE " 


geve rise to immadiete couse 


(sana he ondetying ~Chhe ery i h New: a (2 Tr o VICER Dvo: PBvuw: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
- 4 > - ee ERFORMED' 

Ki ves §) No [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) a me 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stetey 
g Hautes. ta: While fectory, street, office bldg., etc.) | 

8 

= 


ol 


at work 


19 


P.m. 


21. | certify that Jos Lh coe . , that (we) last 
saw the deceased alive on. fal! 3, and that death eee eso from the causes zane on lhe date slated above. 
‘9 22b. DATE 


SIGNED 


ee ATTENDING 
enable a mp. | PHYS. on QO mats. [ore ve} 


XSICIAN’S 22d. ADDRESS 
NAME (Type) 


23b. DATE A 


5/2 BS 
o 


2d. LOCATION (City, town or county) 
Sandy Spring, Md, 


‘2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oalAY 2.8 903 _fClcslae Daretges 


238. BURIAL, yeaa 23c. a? OF CEMETERY OR CREMATORY 


REMB YA slGpg™) \sh Memorial., 


LAL, DIRECTOR’ IGNAT! ADDRESS 
"CLS f. g "i hi aled. Ma. 


foul 


ithin 24 hours after ag 
= 


‘* 


ed in by the fun: 
. Pages 1 and 2 
72 hours after death. 


and complet 


burial-transit permit. Then please remove carbon 


igned by the attending physici 


fal or attending physician. 


R: After this certificate has been si 


IAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the 


be retained by the hos; 


ECTO 


Ai 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


death. Page 


TO HOSPITAL OR ATTENDING PHYSIC. 


VR AIS (4) 
15M 7/61 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
6845" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6806 


}. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 7 


write RURAL end giv: 


Zak OPA 


earest town) 


a. STATE b, COUNTY 
22 Tepe cs MARYLAND Ladd. Li sngle me 
b. CITY OR TOWN [if ouffide corporate limits, c. LENGTH OF STAY IN Ib Ke CITY OR TOWN (If outside corporate fimits, writ arest town) 


Khiesihes gle? ZA 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 


01 TAK ~ Lise 7 Sal 


Ee Asi frere. So eing 


PLO A oases Meelie 


"] ©. IS RESIDENCE 
ON A FARM? 


done during/most of jit life, even if retired) 


1Db. KIND /, BUSINESS OR INDUSTRY 


is pone, or Middle 7 Last 4. DATE Month Dey 
OF 
Sixeererdn) eee 7 hg VLBA Je Pi dimay DEG AG? ay 945 
3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH ~[9. AGE (In years | IF UN EAR | IF UNDER 24 | 
st bighdey) |"Months| Days | Hours 
Seog Je ih ? FE wivowen fj __pivorcto [] Vl -/O-77 £ yes. | 
10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT CC 


LA fiaers 4.5.4 


13. FATHER'S NAME 


Three Tene 


14. MOTHER'S MAIDEN NAME 


LF RADICEE 


Kuee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgi jar or dajes ol service) 
reer - 


16. SOCIAL SECURITY NO. 


Address 


PART |. DEATH WAS CAUSED By: 


18. CAUSE OF DEATH [Enter only one cause per line for aa 


“Ra 


"a, INFORMANT 
INTERVAL BETWEEN 


Meird. Sespfa( 
b). end fe). ONSET AND DEATH 
Fale _.' S a =i 


IMMEDIATE CAUSE (e) _ 
527.2 


Conditions, ff eny, which 


sie abla Vlad) Leuto te 


geve rise to immediete cause 


DUE TO 
Plat E 
wf ‘ f= 7 
DUE TO 


saw the deceased alive on.......%.,/. 


21. | certify that (I) (this hospitaly attended the deceased from... Cat. ae 


(e), stating the underlying 5 ee 
cause lest, te Ctbyl erbesleg evi le 
ra PART Il. Ef SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘bor NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 19, poe 
MED? 
F 5 : : ey 
3 - fs a ,, YES no [T 
= 208, ACCIDENT WAS/UNDERLYING [) 2Db./DESCRIBE/HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert II of item 1B.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 2Df. (City or town) ~~ (County) © (Stete) 
Hour a.m, While __Not While factory, street, office bidg., etc.) | 
ne 19 at work [_] 1 work 


19:3., that (I) (we) last 
2 
occured oS AM, from the causes and on the dete stated above, 


porte |" 5/4/es 


ge = ' ATIBOING STAFF Sy 2 STONED 
a PTD Mig MD. A BirecroR C1 pays. = if (aw 
2c. TRHYSICIAN'S. ~| 22d. ADDRESS 
et aR inh. Koti i 10158 SPRING SFREET yobs ud. 
Has. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 7 (Stete) 


LINCOLN CEMETERY PR GEO CO MD 


24 EUNERAL DIRECTOR’S SIGNATUR! 


NTEMANN & SON FUNERAL ROME 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss "SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 68 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAnBRT - 
i a CERTIFICATE OF DEATH CE8N%G 
a i, —=—— 
; $s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
2 2 bila STATE b. COUNTY 
5 2 Monte, MARYLAND || larylant _ w¥ forte 
nee B. CITY OR TOWN [if oulside corporate Tints, | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporete limiis, write RURAL end give nearest town) 
= write RURAL end give neerest town) 
sae X Peeisvillte.( Rural) € Me Ve P svilie,( Rural) es 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od, STREET oak IS RESIDENCE 
NA 
| 
+4 | Yes [] NO: 
roe sh ee ae wth —_- i pi = : SL aLNOge 
3. NAME OF First Middle Lost 4, DATE Month Dey Yeer 
Hee OF 
'ype or print, 2) 
James Clevelan Tibbs PEATE. Ma Die ge Re 
5. SEX ] 6. COLOR OR RACE/7, maRRIED [LPNever Mannie [] | 8 OATE OF SinTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
last birthdey) |“Months| Deys | Hours | Min, 
Ws Wiite winowe [xj ovorceo[] | Tyjw 29-1890 Voy 


10e. USUAL OCCUPATION ‘Give kind of work ") 12. CITIZEN OF WHAT COUNTRY? 


J 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


Hetired Parmer nies i. Lebo. Va, = 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


[ Jane Diliman = =, 
‘Address 


fe 


2 


ian. 


PART |, DEATH WAS CAUSED BY, 


an. ae a 
Catron,..Poslsville Riedie 
ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ — = Ee os 
X DUE TO . 
Conditions, if eny, which to). LOWAL Meritateci_ gore 


geve rise to Immediete couse - 


Cc Fato the sottyins DUE TO lez ws Mth, 25 aac rE 


The law requires that the death certificate be executed 


ined by the hospital or attending physic’ 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


(e) 


te Zz PART li. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19, SARA OEEY 
ot Ate 
8 Dis = 2 vs TO 
fet © |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in It of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = =! = = a gs 
9 % | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
& a aides While Not While factory, street, office bldg., etc.) | 
5) 2 p.m 

2 
He that (I) (we) last 
Eg 1M, from the causes and on the date stated above, 
ct 22e, SIGNATURE 22b, DATE 
ATTENDING. STAFF SIGNED 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ax 4 _ mo. | PHYS. A DIRECTOR Gh PHYS. [Ellery , 

a] 83 22. pares C/ 22d. ADDRESS 

= 0 

Bee Wit nt AM Cr ype 

(ea 4 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CRE (Siete) 
ae REMOVAL he iE _|Germantown Laptis Chuteh, fexn in tenth otal. 

2°2 \p Hay = 
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hin 24 hours after pa 


led in by the funeral 
's. Pages 1 and 2 


o 
t, witl urs after death”. 


in any even! 


ICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


©: 


TO FUNERAIS 


TO HOSPITAL OR ATTENDING PHYSI 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
06837 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6808 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
ora a. STATE b. COUNTY 
Montgomery MARYLAND : ‘ = 2 , 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Germantown Washington FIX” Sew 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel address) . STREET ADDRESS IS RESIDENCE 
FE ? AFAI 
_Marylander Nursing Home ey) 5 4813- 45th Street, N, W, ves [] No Bd 
“3. NAME OF First i a 4. DATE Meu ~ Day “Yeor 
DECEASED p ri OF 
iyecersl' Corinne Wood AYN poe Ma 7 ~ sald. 


5. SEX 6. COLOR OR RACE|7. arRieD [Never MARRIED [] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
* egeerahs ay) lia rer as B Hours | Min. 
Female White winowr>[} _ orvorceoX]| Nov. 20, 1879] 83 ys. 5 om 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & State, or foreign country) 
Mississippi 
14. MOTHER'S MAIDEN NAME 


(Unknown) Kendrick 


17. INFORMANT Address 


1a, USUAL OCCUPATION (Give kind of work 
dons during most of wayking life, even if retired) 
Housewl 


13. FATHER’S NAME 


(Unknown) Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


fe SOCIAL SECURITY NO. 


eo ‘or unkown) | (Ifyesgive werordates of service} a k 
jaknown | Mrs, Anderson- - 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b], end (-] — Anderson-daughter-sane- time 
PART |, DEATH WAS CAUSED BY: a aN Oo ot A 
IMMEDIATE CAUSE (¢)_ fy" RA AeA 2 


a DUE TO 
Conditions, it eny, which wo Oren peelersaro .S : Hess. 


gave rise to immediete ceuse 
(8), stating the underlying DUE TO 
cause lest. (e) we 


}) 19. WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( AS AUTOPS 
Dp Ley ’ PERFO! 
8 bo acon ee ea hyptto to Dtnne aiarhi tay — a aes {fal No fd 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 a ae = 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stete) 
Hour a.m. While ___Not While fectory, street, office bidg., ete.) | 
ae 19 et work [_] et work [7] ——— i a uae 


a» 19.6% to.. LZ, 19.63 that (1) (we) last 
at42J2M, from the causes and on the date stated above, 


19.68, and that death occure 


2b, DATE 
s hidip. ms DIRECTOR ig Pays, o 5/17/63. 
22d. ADDRESS 
John S. Fawcett || DAwSawusih Le Po: Boyds. Md, 
23a, BURIAL, CREMATION, 23d. LOCATION (city, town or county) (Siete) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL itameg 


Buria 5/20/63 Rock 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Bumphrey, Bethesda, Maryland 


25a, REC’D BY REGISTRAR | 2. 


DATE MAY 22 19 


. REGIS weit S Sian cite 


f Aorta Aacgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0683S" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


is ., CERTIFICATE OF DEATH 

5 82 Item Fie 1% 7 wk HBkIG 

= § CE OF DEATH a 2. USUAL RESJDENCE (Where deceased lived, If Institytion: Residence before admission) 
» 25 a. STATE b. COUNTY 

al 2 ___MARYLAND || +2 4 rs ° 

Sa 5 OR TOWN c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give neargkt town) 

Fa ee je RURAL 

a ; 7 

8 eae xX Pefesville, LAvag!l 

ees @. 1S’ RESIDENCE 


ON A FARM? 


HK OF First Middle Last 4, DATE Month “Cay ears al 
DECEASED OF 
(Type or print) Jen. DEATH 19 G3 


ME OF HOSPITAL OR INSTITUTI: (if not in hospital, giva street address) me ;\d. STREET ADDRESS 
on peu" Saw Nantel WWurncertex Pe 


letely 


age 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


within 72 hours after death. 


Jj ]3- SEX 6. COLOR OR RACEY 7 MARRIED [_] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaars |IAUNDER 1 YI IF UNDER 24 HRS. 
ennels birthday) |Monihs| Days | Hours | Min. 
WIDOWED kk . pivorceo [] | / f yes. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRAHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 


“S.A 


13. FATHER’S NAME x ay "| 14, MOTHER'S MAIDEN NAME 
‘ 
15. WAS DECEASED EVER IN U.SARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare 
(Yas, no, or unkown) | (Ifyesgivéwarordatesof service) 
18. CAUSE a DEATH [Enter only one cause por line for (8), (b]. and (cl, ae ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: yy ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ HAM a fil! See 
- DUE TO ¥ 4 : 
Conditions, if any, which (b) LADL AAP Yi heene 
gave rise to immediate cause - m 7 


(a), stating the underlying QUE TO ‘di ¢ . ke 
cause last. Bi YL 


te has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


z PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT GT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 
5 
& |20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home jarm, | 204. {City or town) (County) —S—~=« State). 
3 outer While __Not While ctory, siree!, office bldg. ste.) | 
= At 9 at work [] at work [] ! 
2. 1 certify tha! (I) (this aye atlended the deceased from.... (OSE Lan. or LAAN RET. 19.2.2 that (1) Ge) last 
ay saw the deceased sive on. fib doy... 19.5 ons and thal death occurred af2p , from the causes artd on the date stated above. 
SE a ga ATTENDING MED. STAFF 72b. BONED 
Lm mo, | PHYS. [[} pirector [-} Phys. [] 
a ai 2c. PHYSICIAN'S 7) zs rs 22d, ADDRESS a 
= a NAME (Type) A ne | 
Boe i, Bis VS ae ee 2A Valier NA 
ger g 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {State} 
$= } OVAL [Specity) : 
o*e* I] Bate 5@17-63 Jerusalem Baptist., Poolesville, Md. 
/ g 252, sREC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ais (Ay? 24 FUNERAL DIRECTOR'S BIGNATPRE ADDRESS Sa, AY 4 is fs ; 
15M 7-62 q Rockville, Ma, pari y, log 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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<< 


06839 CERTIFICATE OF DEATH 


NO8at 


Loe SECs "| 6. COLOR OR RACE 


M- 


5 23. 
= 2A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decocie 
* 5241 e. COUNTY 
3 2h CATED E KY —__masriaup 
2 Sus b. CITY OR TOWN [if outside corporate Wer 
x Bass ie RURALyend Wee neerest ele etic = x5 
£75 : EVE 
£ Bsn Pe oF bWEB LORY it (if ot Bek ub tel, oe eet eddress) Fg, Tar ‘AbpKEss 
= ou 
Saar |“ Oxe7 ho fe || 207- Lo 
3 AE, a 
ray eq 3. NAME OF mene Middle tt cH 
2 ag pecenter 
‘ype or print DEATH 
oe MEK “TWInNrne | a 


ved, If Insitutions Residence before edmission 


°. anAag b, COUNTY if i 
all. - ITY OR TOW! i ANY Torporete limits, write RURAL end give aN town) 


EK oe ; 
a 


Month 


@. IS RESIDENCE 


ON A FARM? 
yes [_] No 


Yeer 


1963 


AY 


fARRIED [_] NEVER MARRIED 


8. DATE OF BIRTH 9. AGE (In years ae YEAR| IF UNDER 24 HRS. 


lest birthdey) 


WIDOWED DIVORCED 


ea ~Deys | Hours gies 


Ea 25 used 


Da, USUAL OCCUPATION (Give kind of work 


done during most ae se 


P13. FATHER’S NAME 


ms 


(eG 


(Yes, no, of unkown} 


Then please remove carbon 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
(e), steting the underlying 
couse 


A 


DUE TO 
le}, 


life, even if ed 


w Aa (3 


1Db. KIND OF BUSINESS OR IND Ae Ni. BIRTHPLACE {County & State, or 


1s. JE EVER IN U.S. WINE We FORCES? | 
(Ifyes give werordetesofservico} 


&. SOCIAL SECURITY} pei 


"| 18. CAUSE OF DEATH [Enter only one couse Vy, fine ? On 06 eh (oP 


pos Cmte 


Dives Aavores Heretrobigedd 


yA yrs. 
foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


| Cen. 


14. MOTHER'S MATES AMES NAME 


17, INFO! 


oe 07 LNG TRANE fh 
ine “f oo = TMNT. Go. Tixky) eM oe 


INSET AND DEA; 
| Pee 
Ss feaca 


cate has been signed by the attending physician and com 


‘al or attending physician. 


PART Il. OTHER SIGNIFICANT Ve RRL. Fonhak | CONTRIBUTING TO DEATH BUT 


NOT R RELATED TO THE. TERMINAL “DISEASE ( CONDITION GIVEN IN PART 1(6) | 19. Wee ‘AUTOPSY 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. s 
Dept. of Health prior to burial, cremation, or removal, and in any »/ 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


195 


21. 1 certify that (I) (thistrospitel) attended the deceased from. iy 
Mead ‘1 and that death occured a8. 


PERFORMED? 
CEOVA = wel loa 4. Fon hak Movrap Cy 24 2 MoO. yes |] NO 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Edfer neturb of injury in Pert | or Pert Il of item 18.) . 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
tear aie While __ Not While factory, street, office bidg., etc.) | 
a 19 jet work [_] et work ! 


22 aa ly 192, that (I) (wa) last 
7M, from the causes and on the date stated above. 


rd 2 2 saw the deceased alive on. si 
mee 2 5 Ze, SIGNATURI a ns Be Be 728. DATE 
4 ATTEND! F 

s og / 0. PHYS, [a oe BIRECTOR OO pxys. aah OCR 
is a8 Pe 22. PHYSICIAN'S | 73. oh, 7/72 llowe Aor a 
Brass | NAME (Type) Ad. Z. Qu EEL _ At Kip oa A TAK, fe. Ate. ose 
Og 532 Ze, BURIAL, CREMATION, | 230. #0°3 a 7 | Bie. NAME OF CEMETERY OB. . 23d, Pcie or town Ga. Ste 
| gh o | Bets Sees ‘Mba : ra 
ovosd 3 C é 
Eta uw ee FUNERAL ieee IGNATORE eS 2 f- 20. AEC‘D BY —— 250, ules frre B'S SHGRATURE 

15 9/60 LERTHVR Were RS ae a ‘_|MAY 2 7 1963 ; ao doy 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA DEATH E ‘BUT NOT RELATED TO THE att DISEASE CONDITION GIVEN | IN PART | la) 19, WAS ‘AUTOPSY 


a 
4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie (OR 
MN For state | 06840 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH li 
HEALTH DEPT. |[-pixce or pearn ~]] 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residanca bafore edmission] 
23% =. COUNTY | a. STATE b. COUNTY 
B28. Montgomery MARYLAND Ma. Mont. ~ 
uF Fe b. CITY OR TOWNif oulsidé corporat limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, write RURAL and giva naarast town} 
goose write RURAL and give naarast town) ; 
utges 
eeSse _ Bethesda 3 days _||_X Rockville : bt 
SDE OS d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addross) |), 4. STREET ADDRESS @. IS RESIDENCE 
BEtOv i; ON A FARM? 
yee Suburban 500 Lux Mi ves] Nola 
4 — = ior - = a8 
a. @ 3. ‘NAME OF Middle = L rae Month Day Year 
on EASED OF 
Pos 
= = 2 3 (Type or print) Vine Vaughn | DEATH May dk 1963 
© coe 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So et fest birthday) [pai Days | Hours | Min, 
5 5S an® female wht WIDOWED ra DIVORCED 2-18-89 Th yrs. | 
eae iDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign couniry) 12, CITIZEN OF WHAT COUNTRY? 
6 
Pes a o> dona duringsmost of working life, avan if retired) 4 
23448 | Mich. 2 wy U.S.A. 
= ag Hy 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + 
ag > 2 “ 
SGe2s Charles F. Eichen _ | _ Anna M, Frankie 
= Nae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass * 
SoS aS (Yes, no, or unkown) | (Ifyasgivewarordaterofsarvica) 
BESas = : John Vaughn same as above 
5230. ‘RUSE OF DEATH [Enter only ona ar ljne for (a), (b), and (c).] . INTERVAL BETWEEN 
gs 2% 5 : PART |. DEATH WAS CAUSED BY: fe | f Dee = NF Ihe ag oe Bev Py eae 
Som kE IMMEDIATE CAUSE (2)_ Mol ar & in re Ce eU-Orr Sis ie 
eels 
ees 900.0 DUE TO { d 
as 
3562S Conditions, if any, which () le vee tered S) ut . hae 3 a 
Soy 09 gave risa to immadiata causa Eto 
22586 (2), stoting the undarlying d 
Sees ees Me: een  sTeurs.: " 
Begs 
veg 
Bast 
2.225 
oso 
=25° 
ie 
S308 
r 3 cs 
Foae 
£ 
3 
2 
oe 
8 


z 
5 Q PERFORMED? 
ist 2 s ves [X] No [} 
= “| 27 20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, mo age injury in Part | or Pert Il of itam 1B.) —— 
oA & | PRIMARY (1 or CONTRIBUTING [] 
w S| CAUSE OF DEATH. ' 
q s 20c. TIME OF INJURY Month, Day, Year | 20d. ( OA Aaitt ‘208. PLACE OF stu le faim, #. (City oF town) ~ (County) pee a 
uv igen eas While __Not won Ege Te ee reat, office bldg., etc.) | 
1) a 8/4 )2|Fi3o am. AA-2Y 1963 lat work[ or work [5h | Koes kine Jianty LY 
wi 205 21. I certify that | took charge of the remains desegibed above, perir an Autopsy val Inspection naps ar all Inquiry [a and¥in my opinion 
5 395 death resulted from: — Natural causes oO Accident x Suicide Oo. Homicide [s) Undetermined manner [2] 
Bo 8& 2 CHIEF MEDICAL EXAMINER [_] 
a 
ty ety on aaaae benettat pa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4, = aE = 
esgic DEPUTY MEDICAL EXAMINER = 
SethsS EXAMINER'S = 
mos Be NAME (Typa) $) AN J , Pros LAT Addrasa (Streat, city, town, or county) 
a gan 33 ‘| 22a. BURIAL, CREMATIO SB dy THER, ye NAME OF CEMETERY OR CREMATORY 22d. LOCATIBN (City, own, or country) (State) 
2 L (5; 
2 asg2 | Bova | ee” Zs perk Bea [leave ALERT OW /72. 
vee Beane | FUNERAL a es ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
7 
5M 1/62 Vent hee tl Few t0a | TEE As The Ds cS oat: MAY 1 a 9 3 pes Seg 


ral 
= 
_— 


net? 


ithin 24 hours after 
papers. Pages 1 and 2 shoul 


ited in by the funy 


° 


in 72 hours after death/ 


tm 


id complete 


hy sici 


ing pl 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician, 


‘CTOR: After this certificate has been signed by the attendi 


@: 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH POEs 
Ce aa = = | 2, USUAL RESIDENCE (Where dece Tived, If insiitutio NBSL2 len 


isi | d lived, If institution; Residence before edmission) 
“ . STATE b, COUNTY / 
Meatgome: MARYLAND || Michigan v 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | 
Bethesda _ 89 days Seottville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1 d. STREET ADDRESS | @. IS RESIDENCE 
| | ON A FARM? 
The Clinical Center, Bethesda 1), Md, Route # 2 ves (J NOX] 
5 iE OF First Middle Lest 4. DATE Month Dey “Yer 
DECEASED Jc USE 
a ii George Larry Vitueli,dr, deat May 20 19 63 
5. SEX ~ 6. COLOR OR RACE) 7 aRReD Dynevir MARRIED $E) | & CATE oF eet 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) [ Months; Days | Hours | Min. 
Male White wibowep [_] oivorceo{]| May 23, 1954 8 yrs. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Student None | Michigan U.S.A 
13. FATHER’S NAME M4. MOTHER'S MAIDEN NAME 
George Larry Vitucki, Sr. | Veronica V. Grabowski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTT he Medieal Record: 
(Yes, no, or unkown} | (Ityasgivewarordates of service) } 
No None _— The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). end (c).) ") INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH MeDiAtt caust (o)_Intrapulmonary hemorrhage ___|3_= k_hours 
f DUETO 
Conditions, if eny, which i Acute lymphocytic leukemia 3 months — 


geVe rise to immediete couse 
{2}, steting the underlying OUETO 
cause lest, {e) 


19. WAS AUTOPSY 


DISEASE CONDITION GIVEN IN PART I{e) 


ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

2 a a ee PERFORMED? 
fi Pemicwige 6 SRS te ty ves xo (] 
§ ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

1G J (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

= " = = a a : 2 = 
§ | 20. TIME OF INJURY — Month, Day. Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 

a Pour mace While __Not While __ | fectory, street, office bldg., etc.) | 

3 19 at work [_] at work [_] | \ 


i rQ......, 1993, that BH (we) last 
Alm the causes and on the date stated above. 


22>. DATE 
SIGNED 


that IQ (this hospital) attended the deceased from February..20, 19! 
1963..., and thal death occurred a9 th, 


e ATTENDING MED, STAFF 
mo. | PHYS. — [-] Director [] PHYS. May 20, 1963 


1c. SREYSTTIATS 
NAME {Type} 


AL, ears IN, | 23b. 


ty} 
Ol 


ace 77H 
(Lbea fs. PE Pn 9 halon age 


rt iat, eend 
= - ea. ee .s) 
met 3 | ‘ice oe Se a 
iM 488 “ Nees ae te our ae oS, 

nego anol - 
’ SStunoided 4 enigeteY * ie ad 
brook Lebssed aed Sly | ae seun grt oa ee es eat 

if classis® .rethed reba ED gett. ae 
brane it ot of 18 Se ‘ (pc pag nce. ete i 

a peb-tene <P ASE Soe SE mi 


SO es 6 


S 
ab jaaae! Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MED} ayes sat ICATE OF DEATH } 
1 eam iwk Pisa ont eae nt eel (app dese ee sed lived sf ina unaR 6813 


L te 


HEALTH Bar 


a. COUN 


= ee || a. STATE b. COUNTY 
gage Ante mre MARYLAND || 1): SRY. —_—— 
+ b. CITY OR if offida corporate limds, c. LENGTH OF STAY IN Ib c: CITY OR TOWN {If outside corporate limits, write RURAL and give nares! town) 
gs writa RURAL and ofvh nearest town} 
2% 
wf , 39 ; A" Anas pics 
ais a. NAME OF HOSPITAL OR INST/TUTION (if not in hospital, givf street address) Id. aay ress «1S: RESIDENCE 
26 > ON A FARM? 
70 Splen Mena Abecral Hrs ~ 2-100 Besrdian SF | Heyy, 2 ves] NO fal 
3. NAME OF irst Middle é Day “Year 
DECEASED 
Type or print) A fh, Sp } i) DEATH 
( spalegee n gS h f 2 19 ta 
5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [-] DAE OF BIRTH 9. AGE im years | if UNI ‘AR|_IF UNDER 24 HRS 
a om Months} Days | Hours | Min, 
Laka hate wipoweD Z] —_vivorceo [] cat | 
TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Ih oe ie & a (Stale ct foreign it 12, CITIZEN OF WHAT COUNTRY? 


di it of working lif i 

bei: luring most of worl ne. ite, even if retired) | 7 3 g x 
Chik Y wv. = | > Ss 

13. FATHER’S NAME 


14 wot S MAIDEN NAME 


| 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Maracey Het. Ree nel 


in any event within 72 hours after, 


sie a OE a 
15. WAS DECEASED EVER IN MED FORCES? 
(Yas, no, or unkown) | {If yesgivewerordatesofservice} 


ftem 18. Give Pages 1, 2, and 3 to th 


r's Office along with form PM3. Page 5 may be retained for 


18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 


ine for (a), (b), and ie } 


burial-transit permit. File pages 1 and 2 with the State 


This certificate should be executed within 24 hours after death. If 


‘ignat 


CHIEF MEDICAL EXAMINER [_] 


fest mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 


ACTUAL - 
SIGNATURE 


EXAMINER'S 


NAME (Typo) Bhese Az Address (Street, city, town, or county) fi 4 /763 


RIAL, aialge, RAW THEREOF es NAME ee Rigs CREMATORY ‘y 224. es wn, or oSuntry) (State) 
VAL (Speci 
ey pee oe feu 3 Ee 
Oo DRESS. Lael 0, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Peeing ticle Co MAY 13.1963 fCLconbay Quectge. 
a 


DATE 


a 
3 
She ete PART |, DEATH WAS CAUSED 8Y: bag seniex ONSER SIE Tai) 
ta fc ae IMMEDIATE CAUSE (2)_ 2 _ 
2 8 ut 
ix 5 i aft w] DUE TO LG 
S632 Conditions, if say, which teh S ew eae ON ux Ff mea jt 
‘on 05 gave rise to immediate cause 
£585 {a}, stating the un; DUE TO 
Begs use last te meh at 
= g 3 & Zz PART Il, OTHER SIGNIFICANT CONDITIONS CON ING 7 TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN) PART Ta) 19. "WAS AUTOPSY 
vies = er PERFORMED? 
33 as ® ves []_ No ff 
= 3 3 A & | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) es a) 
Ad =4- | PRIMARY or CONTRIBUTING [] a £ 

an’ 5 S| CAUSE OF DEATH. a) Ee 
aos Meee a Chirk wre pace while q } 
E53, Ss) S| 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. IN ion OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
508s 8 Hour atom ie Not WAje fal ay prac bldg., ete.) | ‘ 
e2n8 B| s2sesr om S- 4 19 U3 Jet work [] at work BAL \ a : Mev hrf 
S2 3 21. I certify that | took charge of the remains described above, held an Autopsy ical Inspection [x), Inquiry/| XI, and in my opinion 
=O a: 4 
53 3 death resulted from: Natural causes iL Accident ix. Suicide ie Homicide ian Undetermined manner a 

& 

= 

° 

a 

Be 
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Health or i 


TO DEPUTY @EDICAL EXAMINER 
please exe 


TO FUNERAL DIRECTOR: 
its desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inalitution: R 
=) COUNTY t | o. STATE : b. COUNTY 
eng ntgomery. _ maryiann | Maryland Montgomery : 
=v% |B. CITY OR TOWN {it outside. corporate limits, ¢, LENGTH OF STAY IN tb c. CITY Gk TOWN (It outside corporate limits, write RURAL end give neares! town) 
38s CO write RURAL end give nearest town) | 
evs /¥|_ Kensington : 222626) | XxX Silver Spring. 
z ee d. pa o1poar Ok wee {if not in Epics iss ste 1 eddress) d. STREET ADDKESS °. IS EBS 
see ng um ON A FARM 
oH ens MoCo 3 Avenue anit ari //10316 Leslie Street 
a BN a a en QO0 Middle Last | 4. DATE ‘Month Dey 
32 Sh Fen oF 
lype or prin DEATH 
g pa. erie Hvdre Watson | | oe are 9 63 
6 Sct 5. SEX 6. COLOs OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 i 18 last birthday) al Fagen 
. (aN e White | wrown.t3 oivorceo[}| 4- 20-189), yn, ae 
3 ses Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITTEEN OF WHAT COUNTRY 
S&S 833 done during most of working fife, even if retired) | 
= See wife Tennessee U.S.A. 
e 6 Pa 13. FATHER’S NAME > ; i is | 14. MOTHER'S MAIDEN NAME ; 
£ of 
3 S22 B.Farris | Anna Bowman _ 
. 5e> TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ 523 (Yes, no, or unkown) | {ifyesgive wer ordates of service) 16326 Leslie Pr He 
5 3n8 _ | No | -------- Naomi Domingus “"Silver Sprit di 
fetes 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (e). : WASawdads 
3) 5 5 PART I. DEATH WAS CAUSED BY: Pas 2 oe ey. ny ae 
Bay ad IMMEDIATE CAUSE (2) Ancgfiw 
=e e 
Sa5% 2 7} DUE TO. es 
zecfe Conditions, it eny, which wy Becern ee ee ee -4 = 
238s 5 gave rise to immadiate couse 3 Z 
2325— (a), stating the underlying (CUETO - ee 
Fee = ——— . 
See8 cause last, (c) ed 
is —_—_ ae eee —_ 
Sota z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT YT RELATED TO THE TERMINAL DISEASE CONDITION GIVESVIN PART i AUTOPSY 
EBS8egeo ye he) PERFORMED? 
Uetox 1S S CLA ye Cee —_ es 
Moessc © [20s, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part bor Pert Il of flem 18.) 
& Soe © | on CONTRIBUTING [] CAUSE OF DEATH 
aes s G [UF ENTHER, NOTIFY MEDICAL EXAMINER) sao 
OF 328 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 
Bye es B ede aim: While __Not While | fectory, street, office bldg., ate.) | 
Crass =z 1" et work [_] et work [_] | H 
Heese , 19.2<Pthat (I) (we) last 
2208 2 . and that death occurred d on the date stated above. 
eta TTENDING STAFF 2ee GN 
ca Al i} 
al me 2 Ty —Binecror C7 exys. 1 
Ko ct Se 
ae eg ae 
nn eS — = 
ots B32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "] 23d. LOCATION (City, town or county) 
a REMOVAL (Specify) 
o2083 emov 5/6/1963 _ Sunset Cemetery Columbus, Ohio 
ie ' [24 FUNERAL DIRECTOR'S SIGNATURE Sis N 250, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
VR AIS (4) q A, 
15M 7-62 The S. H. Hims Se. . 12901 14th 55 athe ot oadMAY 7 1965 forbes Aeeetae,. 4 
shingten = S-¢—— = 
U 


; de MARYLAND STATE DEPARTMENT OF HEALTH 


done during mos! of working life, even if retired) 


J 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F eeea _CERIIICATE OF DEATH 06 8 ey 
BD j ———— 2 a - 
& S 3 iM 1. PLACE OF DEATH i}? 2. USUAL RESIDENCE (Where Meee jivet If institution: Cte before Sanition! 
eee ICSU SN || a. STATE b. COUNTY 
5 gag |—Montgomery —_ ' : MARYLAND Maryland Montgomery _ : 
= ww 3 b. CITY OR TOWN {i outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
oe a 3 “3 write RURAL and give neerest town) | VY 
eS _210 days Silv ring 
= 8 35 d. NAME OF HOSPITAL OR INSTITUTION (ifs not in hospitel, give street es rt d. STREET yer Sp "| a, IS RESIDENCE 
a — a / | ‘ON A FARM? 
ie 3 ) * Cc B M | , . yes [-] No ff] 
& a2 ne Clinical Center, Bethesda qh, fide 1798 Rastotleot. Highway. a oe 
an ee DEATH 
or pri 
ce —* = lorence-— Mae. Watson | May BE 
5. SEK 6. COLOR OR RACE) 7. MARRIED [iE] NEVER MARRIED [_] [Feaipane Oc Bers 25 AGE (in yeol (IF IF UNDER 1 YEAR P IF oan ZT HRS._ 
last birthday! eri oy | oF iGur, 
wipoweD [] Divorced [_] |e, 1908 _55 yrs. [ee 25 Me Pai | 
Wa. ie pereation (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | lay Pare (County & State, or for€ign country) | 12. ¢ CITIZEN OF WHAT COUNTRY? 


1D 
2 
5 
u | 
* : |! ee | 
ees brSaabithe ashiering — somal tna Rey ec 2 
£3 4 : 
- . 5 GAP REREE GETS Khao FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT? Smith Address 
= 3 (Yes, no, or unkown) | (Ifyes give warordatasof service) The Medical Record 
2. CAUSE OF DEATH [Enter only one cause por Hnavadter ble |The Clinical Center, Bethesda Ls, < EVAL WEEN 
fe) ID DEA 
25 te Soin Focal Pulmonary hemorrhages, bilaterial | 4 weeks 
53 nth Hypertensive Cardivesular disease Unknown 
£ Conditions, if any, whieh see) Generalized Arteriosclerosis | Unknown 
mesnnes talon sicie: cou one {3} Old infarction, Left occipital lobe of Unknown 


(2), stating the underlying 
couse lest. cerebrum 


19, WAS AUTOPSY 


pt. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 
$3 
vB 
£ 
of z PART Il. OTHER SIGNIFICANT ZOMRTSS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
83 £ PERFORMED? 
Ee 3 us Sef no [] 
3 = i [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pari Il ol item 18.) - : 7 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
se < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Stete) 
at a Hour e.m. While Net While} fectory, street, office bldg, ete.) | 
3 = p.m. 19 [st work et work 
r- igi 
O28 2. | certify that {I} (this hospital) attended the deceased from. Ontober. : ais, 19 2 ptogl AV... eyes. , 195 3, that (I) (we) last 
338 saw the deceased alive on. Nay. ye neat 19.83, and that death occurred at ks 5e. from the. causes Mik on the date slaled above. 
Bea oe ree “e ATTENDING MED STAFF 72s SIGNED 
eo 8. Yew 4 Bow WD mo. | PHYS. [] Director [] PHYS. 22 May, 1963 
HSake | 28 et) ‘a  CWAical Center, National Institutes of 
BoE s3 Werner F, Bar‘ ____Halth, Bethesda. J), Maryland. 
Sep e2 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 784: LOCATION (City, town or county} (Stele) 
ah 6 REMOVAL (Specify) 
Qrgv8 5-25-1963 _ Pleasantville Cemetery Pleasantville, NJ. 
LJ ais ‘26 FUNERAL DIRECTOR'S SIGN ADDRESS aeons” REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 0D, baat due, $Y $430 Ves Gor OAM AY 2.4 196 PS es a ae — 
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s after death. Page 4 
y the funeral directar, 


: After this certificate has been signed by the attending physician and completely @ lb: 


in 2. 


Pages 1 and 2 shauld be filed 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


the haspital or attending physi 


TENDING PHYSICIAN: 


‘OR: 


TO FUNERAL DI 
the registrar peiar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we a 
6684S CERTIFICATE OF DEATH NGSTh 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. x 2 Wileviien a. STATE b. COUNTY 


YAR Bei KAP 
b. aes OR TOWN (IF \dutside cor fe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TO’ {IF outside corporote limits, write RURAL and give nearest 


i ‘and eae nearest ae 


d. wae OF Bpoe (If not in Preir give street cons} d. STREET e. IS RESIDENCE 
ON A FARM? 


e 


Ce ee Ear oe 


OR INSTITU ION , te. 
1407 1 vend @_ YESEUING TSE 
tree Middle 4. DATE 


ATES ns cr to, 
Month Doy Yeor 


o 


OF 
DEATH mw (is 963 
SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 7 AGE In years TF Dmasea IF UNDER 24 HRS. 

‘Gnths| Doys | Hours | Min. 
Female tok. te. wivoweo | ivorced |  — 1 ie-4 yrs. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
* = 
13. FATHER'S NAME 


ea 


Z 
Q 
= 
< 
a 
= 
re) 
ea 
< 
‘S 
fa 
Fr 
= 


pene caer KSAr 
V4 te 'S MAIDBN\ NAME, ¥ 


ME WDEL ZLe7 UWS 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ar unkown} | (IF yon, give Selcoee terial VBE Cala Peete Chaat 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). and (c).] = 5 
PART |. DEATH WAS CAUSED BY: 
+. IMMEDIATE CAUSE (a! A> Ch ee dle 
2 Df Kw DUE TO 3 . 
Conditions, if ony, which Cr er 
gove rise to immediote 
cause {a}, stating the under- ( PVE ba 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] no] 

200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (Caunty) (State) 

Electr ant Seine While Not while foctory, street, office bidg., etc.) ! 

p.m. 19 lot work [] ot work [] ' 

21. | certify that | age the a front. == LA oe jonas ee eae. ehat | lost saw the deceosed 
olive on_. s , and shot deoth sce on from/the causes and on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ettne (0 i = wo (OCF aanatmacr CLNcexr s/o/o3 
x 
Name tyes LID ae Aki dL [sem fC 


MERE ae ce ET 
Rep a EATON ‘2c, NAME OF CEMETERY OR CRE: aa LOCATION (Ki ton, (State) 
ec 
WE 119A ork. Mem. Ok. fHwLis helen, br 


23 5 Pa SIGNATURE’ ‘ADDRESS é ae 24a. ny eS We votes pk. 


fect taf flr a ~ LLL ff 7) ONE 


Paz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22b. DATE 


220. SIGNATURE 
ye act fs, [EPpy ters RO May 81985" 


22d. ADDRESS 


22c. PHYSICIAN'S — 


i? 


pe CERTIFICATE OF DEATH PERIZ 
5 63 : 
= 33 EATH 2. USUAL RESIDENCE (Whore deceased livad, If Institution: Residenca belora admission) 
Po See COUNTY 
y 25 Mont gomery a, » stavEMarry Land ecoury Montgomery 
5 ony LAND 
£ — — Se 
2 33 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {it outsida corporate limits, write RURAL and give neerest town) 
~~ Bas write RURAL and give nearest town) VY 
eer ¥ Kensington Xx Brookdale E > 
= 8a _ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street address) ] 4. STREET ADDRESS e. IS RESIDENCE 
= 28e x Z ON A FARM? 
Sea 
3 setae 4308 Glenridg e Street _ — 4831 Park Ave. ves [] NO Ba 
42 sept Se eB en a , S 
= 3. NAME OF _ Middle Last ~ “4. DATE Month Dey ‘Year 
3 aa DECEASED OF 63 
g Bae (pe or erin ELIZABETH TEASDALE WELLS pean May 8, . 
eS res | 5B. SEK ~/6. COLOR OR RACE 8. DATE OF BIRTH ‘19. AGE Cl s [IF UNDER T YEAR | ¥ 
= : 7. MARRIED [] NEVER MARRIED [] " We ras Fe ect al 
2 oh A last birthday) |Months| De: 
a EK Female | White Jan. 1, 1886 % 
Sak wivowtnX] —_vivorceo [] . . jie io a 
6 &e8 zat ¥Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or { gn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2338 done during most of working life, even if retired) ee 
§ BSE Housewife _ L_~ __| Maryland J U. 8. d 
= 4 Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a — e * 
3 $42 Charles T. Dean Annie (Unknown) _ } 
gc® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
e aughter 
2 323 (Yas, no, or unkown) | (Ifyes give warordatesofservice) #1 
ere No_ None _|Mrs, Mary VoLkman Same as Item #1. 
fetes 18. CAUSE OF DEATH [Entar only one cause per line for (e), (bj, end (cl) “A =e INTERVAL BETWEEN 
soaey PART I. DEATH WAS CAUSED BY: Peet edey SHEAR Dan 
Sayed IMMEDIATE CAUSE (a) ~ Conny st Bao a =. =; 
Ce a ") 
2£aq29 Cir DUE TO OU en es Kirt bret | 
a 
ae ge Conditions, il any, which (b} —— a | 
relic 3 BS geve rise to immadiete cause war = . Cet fi — 
£23. (2), stoting the underlying (” DUE TO prrdcadnAl 
ears Suse lost. te) 2 eed = s 
a. 2 re 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY” 
mSoge ss 
cS yes [] NO 
Sees S = =e 
28 33 & 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il ol item 18.) 
O45 & | OP CONTRIBUTING L] CAUSE OF DEATH 
ad 
£274 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 33 < 20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
3 = BS é eis While no’ Walle factory, street, office bldg., etc.) | 
_s 2 a 9 at we et work 1 
pao S : 
2088 . | certify that (I) ie ae attended * deceased from.......§oc 0 d., 8 fer vcs AAAS 19.65 that (1) (we) last 
£g3¢ saw the deceased alive on., , and that death occured a2 from the causes and on the date stated above, 
ae aa 
ae 
ae 
Se 
oS 
az 
33 
a3 


TO HOSPITAL OR ATTENDING PHYSIC. 


oa nant (hee) PRANK A. FINNERTY 1150 Conn. Ave.,N.W. ,Washington,D.C. 
2B 230. TURAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION , town or Sia 7 

20 BurLal 5/11/63 Mt. Olivet Cemetery Washington, D. C. a 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 Robert A. Pumphrey, Bethesda, Maryland |oarnMAY 14 on pont Neutgn 


~ 
A 
ro) 
e 
4 
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3 
oe 
xt 
i 
= 
= 
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i in by the funeral 


ding physician and comp! 


permit, Then please remove carbon papers. Pages 1 and 
I, and in any event, within 72 hours after 


has been signed by the atten 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
R: After this certificate 


IRECTO: 


filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPI' 
death. Pag 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ipa tara OF DEATH ) §R18 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilutions Residence before admission) 
e, COUNTY a. STATE 


Montgomery MARYLAND Maryland » couNT Montgomery 


b. CITY OR TOWN [if outside corporale limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


write RURAL end give nearest town) 
Silver Spring Silver Spring 


fy 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
9902 Markham Street (9902 Markham Street : ves] No PX 
3. NAME OF First ~ Middle Last 4. DATE “Month Day eer — 
DECEASED OF 
(ype er prin) Elizabeth Shipley White peaTH «= May 21 19 63 
5. SEX 6. COLOR OR RACE|7. mapRieD oO NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Se le IF UNDER T YEAR| IF UNDER 24 HRS, 
st_ birt! af ' Suny lane 
female white | woowe § Divorced [_] 3/26/1882 bY ™ ‘a ie alee | S 


spat Bidet COU ATION ine kind ef work hig KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of hi jife, even if retires | 
Research Dept. "Db, C. Public Sch. WaesHington, D. C. U.5,A 
13, FATHER'S NAME. é y “14. MOTHER'S MAIDENNAME > 
Enos Shipley | Mary Edelen 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURTYNO.[ 17. INFORMANT = “Address GOO? — ee Bt 


(Yes, no, or unkown) 


_—no_ | none Elizabeth Helen White Silver Spg. Md. 
7) 18. . CAUSE OF > DEATH [Enter only only ly one « cause per line for (e), ind te). | INTERVAL between 
A A 
Pein a see ee |Pepes 


154 X 
\ DUE TO 
Conditions, if eny, whieh (y) Ob-lonenil t S72 
geve rite to immediate ceuse a i e — 4 ra -| = = 
(a), stating the underlying DUE TO thyvit> yy 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO Ta 


(IFyes give warordetesofservice) 


cause last, 
a (c) 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, INP PART Tle) 
SS 


'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilom 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {Stete) 
factory, streel, office bldg., ete.) | ! 


9 3 ea hat (1) (we) tast 
ie from the causes and on the date stated above. 
226. DATE 


amo S72 2% 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 


20d. INJURY OCCURRED 


While Not While 
at work |] al work [J 


MEDICAL CERTIFICATION 


. 9 
that (I) (this ho 


ital) attended the deceased from. 


22e. SIGNATURE 


LOCATION (City, town or county) 


| 23c, NAME OF CEMETER! 


Congressional Cemet. himgton, D.C. 
25a, REC'D BY 3 196 a Rl ny tAR'S SIG! 
MAY S3 WES foe 


—_—  — 


ree DATE THEREOF 
5/23/63 
2 FUNERAL DIRECTOR’ ‘S "SIGNATURE ADDRESS 


The S. H. Hines’ Company- Washington,DC. 


23a. BURIAL, ¢ CREMATION, 


7 | MARYLAND STATE DEPARTMENT OF HEALTH 


1 y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—— 8 CERTIFICATE OF DEATH N68 19 
oD ie —— =— 

£ $3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, If insiitulion; Residence belore edmission) 
Pigisce a. COUNTY, a. STATE b. COUNTY, 
§ on EF Y__ ___ MARYLAND At ary land. fe, Lh eng emer 
2 = 33 8. CY OR TOWN if oyfide corporate Aimits, ¢. LENGTH OF STAY IN Ib c. CITY ORT aun (if outside corporate Use RORA Ca eae ee 
yr te fy sit. RURAL and, B fe nesrest town) 
= ee SILVER SPRING A sm per 5. rng’ 
£ 3 Pad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Areet io yds STREET ADDRESS ae |e ee 
= See : “ if 
a2 ty Cyoss HOSPITAL 97/7 here. Le Aye ve] NODL 

a 4 peer First Middle Month Day Yeer 

ae (Type or print) James Bhes . Wilmot, a DEATH 4a y 4 

5A 5. SEX 6. COLOR OR RACE] 7. fy MARRIED [] | ® bil OF BiRTH i9. ‘AGE tn ye f IF UNDER T YEAR 

ist birt 


Months Days | 


Male br4hi te wipowep [_] pIvoRCED [_] | March <2 , 1375 | Zee | 


jician and comple! 
r. wit 


g Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF ER | 11, BIRTHPLACE“(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) | 5 
iS RET. PLUMBER Plamber Wash neh. 2) a 
: e 13. FATHER’S NAME 14. MOTHER'S MAWBEN ae 
ae John Joa: , ALE r | £ eu. or iG 
5° 15. WAS fae EVER IN U.S. ARMED Pet 16. SOCIAL SECURITY NO.| 17, INFORMA Address 73 Bex 1 i We nf 
& {¥es, no, of unkown) | (Ityesgivewerordetes of service) wr 2. 
= gt WWI _577-30-8893Iary Lie Cm or 0 wheaton, fed, 
¢ 18. CAUSE OF DEATH [Ente use per line for (@), (b), end (c).] INTERVAC SETWEEN 
PART I, DEATH WAS CAUSED 8Y; 2 ‘ 7, e| a 

a IMMEDIATE CAUSE in_ Acute my veda A / JATALCIVIER 7 LD mpnhes_ 
3 yf Fi Ol DUE TO 
£ Cons * 

geve rise to immediete couse 


(a), stating the underlying 
cause last. 


ions, if any, oe (b) is ren ary msubhiesency, Lhivuce Sys 
DUE TO 
)_F Ar lex 


jose fero tie Ayp PHL Cardsye xscuiler ol ASCASE 


19. WAS AUTOPSY 


IR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


y be retained by the hospital or attending physician. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRI S TO DEATH BUT NOT ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
i PERFORMED? 
$ a - : = ‘ + , YES (_No 9 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
fe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ‘(Stete) 
a Hosea. While __Not While | factory, street, office bldg., etc.) | 
= tier 19 at work at work i ' 
9 2. I certify that (I) (this hay. 5 ti the deceased from..../ ABS2. 44, ad tonal ae » 19.0.7, that (1) (we} last 
13) saw the deceased alive ond wl9GE.., and that death occurred ag” ny from the cabses ancl on the date stated above. 
ae: 


o 


22d. ADDRESS 


ee ATTENDING ‘MED, STAFF eo SIGNED 
avi Eg oe mop, | PHYS. PX] Director Oo pHs. [_] Ma LLM S. 
; os — es a ap ee 
pel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rst y , 

aoges | ss "Raymond Brads haw, he __ BY Lrive hy Byrds W:_ SyerS; pring. Ad. 
25 Pe 23¢. BURIAL, CREMATION, 23b. DATE THEREOF “723. NAME te CEMETERY OR CREMATORY 23d. gaa (City, town or county) ~— (Stete) 
O20 : RAR : 5-10-63 | Arlington National Arlington Virginia __ 

en 25b. REGISTRAR'S SIGNATURE 


ve ars (4) || 24 FUNSRBL- DIRECTOR'S, SIGHATIRG Betta 8484ssGeorgia Ave. | 28s. REC'D BY REGISTRAR al 
sw7e | WARNER £, PUMPHREY, INC, Silver Spring, Md. MAY 13 1963 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH NGESZN 


a 
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ers] Deys | Hours a 


pee c= Lh, fe 


“Wa. USUAL OCCUPATION (Give kind of work 


done d; most on wali ERR?) 


WIDOWED i brvoRcED [_] Ly tfe oF Ae a yrs. 


Tob, KINDER ARE al [ 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Cc te 7 Ene I Ja Se vA = 


Soe 
i g 3 1 ey ‘|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ra <I ‘4 WI a. STATE b. COUNTY 
2 20s 2 PGo mer MARYLAND Paes fand- 7a tgemet 
= 328 b. CITY Le serach (if outsfde corporate Parte th i ) c. LENGTH GF STAYIN Ib || c, CITY OR TOWN fff outside corporele limits, write RURAL end giv neerest townl/ 
~ AOU pee ay URAL end giv nearest town) 
S £34 LAKe ma £22, Ld. 12 days A ~ ee RSDINE 
a 3 a = 4. Sean ea eet ‘OR INSTI ION (if not in hospital, give ‘an address) | d, STREET ADDRESS , |e. 1S RESIDENCE 
se cA | 
§ ecs , FFs rd MCAD ON A FARM? 
‘gh Kah nghu Sony eae. Pat fea : 
3 ga 3. pecee fe} First ‘ ‘Middle | 4. DATE ‘Month 
K EAS! _ OF 
g eae [Type or print) Lata BLA > ~ we | pearn = /77 a ver 
cz anes —_ Set A eee | j © Bind 
= 5. SEX 6. COLOR OR RACE DATE OF BIRTH . AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BE | 7. MARRIED [-] NEVER MAgRIED [] | 8 DAT 9 Sindh 
Eee 
3 


evi 
bes 


y 
fe” Fe 

4 13. FATHER’S NAME Ie Ce IDEN NAME — 

vu 

& / Mla ae IKAA- é ~Z DRLUSC, r as 

ay 15. a a EVER IN ate Kee es | 16. SOCIAL EA NO, 17. INFORMANT Address 


{Yes, no, or unkown) (yes give werordates of service) 


218-12- oss |%, 


leaptal. Aba sg Mceerd 


INTERVAL BETWEEN” 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] Nast 
PART |. DEATH WAS CAUSED BY: mah os S- a2 ps 
IMMEDIATE CAUSE (e)_ O** 
DUE TO : ‘ ee "=e 
Conditions, if eny, which came bane sale Lm ae PMs 


gave rise to immediate cause 


fie waka fare rN AINE | Shaye 


d by the attending physician and comp 
ermit. Then please re 


The law requires that the death certificate be exe 


A 
° 
; E 
= 6 
Spee 
meters: 
Ben 
aa82 
Zese 
2SE5 
oo. e - 
agba 
ae ss 13 5 . 
afte ey z T ll, OTHEPSIGNIFICANT CONDITION Pca "TO DEATE AUT | aes RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AGTOPS 
mevad v 
ee = zn: pe 
Bee e5 be Leg, 1h ad Deh plliirigred ; ves NOD) 
aS oie 7) © }20e. ACCIDENT WAS UNDERLYING [] 7206, DSScRIBE Hew mUORY OCCURED. (Enter neture of ing in Pert | or Port Il of item 18.) 
oud. & | On CONTRIBUTING] CAUSE OF DEATH 
oes & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> os ie 7 — _ — —_— — 
Qose? | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Ferm, 20%. (City or town) (County) (Stete) 
ER xS ss g Heit tats While __ Not While fectory, street, office bldg., etc.) | 
ee 2 at work [[] ot work i 
tg a 
B e088 YF 19S Bthai (1) (we) last 
2 
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